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DEPARTMENT OF HEALTH SERVICES

DHS 132.13

Chapter DHS 132

NURSING

Subchapterl — General

DHS 132.1  Statutory authority

DHS 132.12 Scope.

DHS 132.13 Definitions.

DHS 132.14 Licensure.

DHS 132.15 Certification for medical assistance.

DHS 132.16 Quality assurance and improvement projects.

Subchapter Il — Enforcement
DHS 132.21 Waivers and variances.

Subchapter Il — Residents’ Rights and Potections
DHS 132.31 Rights of residents.
DHS 132.33 Housing residents in locked units.

Subchapter IV — Management

DHS 132.41 Administrator.

DHS 132.42 Employees.

DHS 132.44 Employee development.

DHS 132.45 Records.

DHS 132.46 Quality assessment and assurance.

Subchapter V — Admissions, Retentions and Removals
DHS 132.51 Limitations on admissions and programs.
DHS 132.52 Procedures for admission.

DHS 132.53 Transfers and dischges.

DHS 132.54 Transfer within the facility

HOMES

Subchapter VI — Services

DHS 132.60 Resident care.

DHS 132.61 Medical services.

DHS 132.62 Nursing services.

DHS 132.63 Dietary service.

DHS 132.64 Rehabilitative services.

DHS 132.65 Pharmaceutical services.

DHS 132.67 Dental services.

DHS 132.68 Social services.

DHS 132.69 Activities.

DHS 132.695 Specialrequirementsor facilities serving persons who are develop
mentallydisabled.

DHS 132.70 Specialrequirements when persons are admiibedhort-term care.

SubchapterVIl — Physical Environment
DHS 132.71 Furniture, equipment and supplies.
DHS 132.72 Housekeeping services.

Subchapter VIII — Life Safety, Design and Construction

DHS 132.81 Scope and definitions.

DHS 132.812 Reviewfor compliance with this chapter and the state building code.
DHS 132.815 Fees for plan reviews.

DHS 132.82 Life safety code.

DHS 132.83 Safety and systems.

DHS 132.84 Design.

Note: Chapter H 32 as it existed on July 31, 1982 was repealed and a new chapte(3) “Department’means the \l8consindepartment of health

HFS 132 was createdfettive August 1, 1982 hapter HSS 132 was renumbered
chapterHFS 132 under s. 13.93 (2m) (b) 1., Stats., and correatianie under s.
13.93(2m) (b) 6. and 7., Stats., Regisieecemberl996, No. 492. Chapter HFS 132
wasrenumbered chapter DHS 188der s. 13.92 (4) (b) 1., Stats., and correction
madeunder s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637.

Subchapter| — General

DHS 132.11 Statutory authority . This chapter is pro

mulgatedunder the authority of ss. 49.498 (14), 49.499 (2my,
50.02,50.03, 50.095, and 50.098, Stats., to provide conditions o

licensurefor nursing homes.
History: Cr. RegisterJuly 1982, No. 319, &€f8-1-82; CR 06-053: am. Register
August2007 No. 620, éf9-1-07.

DHS 132.12 Scope. All nursing homes licensed under s.
50.03, Stats., are subject to all the provisions of this chapter

exceptfor those provisions thapply only to particular licensure

categoriesand except for those nursing homes regulated by ch

DHS 134. Nursing homes include those owned and operated
the state, counties, municipalities, or other public bodigtsing

homesare also subject to therovisions in ch. 50, Stats., and chs.

services.
(4) “Developmentalisability” means mental retardationar

Pelatedcondition, such as cerebral palepilepsy or autism, but

excludingmental iliness and infirmities of aging, which is:
(a) Manifested before the individual reaches age 22;
(b) Likely to continue indefinitely; and

(c) Results in substantial functional limitations inr3nore of
?following areas of major life activity:

1. Self-care;

2. Understanding and use of language;
3. Learning;

4. Mobility;

5. Self-direction; and

6. Capacity for independent living.

'y(5) “Dietitian” means a person who is any of the following:
(a) Certified under s. 448.78, Stats.
(b) Licensed or certified as a dietitian in another state.

b

SPS361 to 365, except s. SPS 361.31 (3). Federally certified nurs (7) “Facility” means a nursing home subject to tegquire

ing homes are also subject to the provisions contaméd CFR
483.

History: Cr. RegisterJuly 1982, No. 319, €f8-1-82; CR 06-053: am. Register
August2007No. 620, eff 9-1-07; correction made under s. 13.92 (4) (b) 7., Stat
RegisterJanuary 2009 No. 637; correctiorade under s. 13.92 (4) (b) 7., Stats.,-Reg
isterJanuary 2012 No. 673.

DHS 132.13 Definitions. In this chapter:

(1) “Abuse” hasthe meaning specified under s. DHS 13.0
).

(1m) “Advanced practice nurse prescriber’ meargerson
who has been granted a certificate to issue prescription ord
unders. 441.16 (2), Stats.

mentsof this chapter
(8) “Full-time” means at leas7.5 hours each week devoted

Jo facility business.

(8m) “IMD” or “institution for mental diseases” means a
facility that meets the definition of an institution for mentat dis
easeainder 42 CFR 435.1009.

3 (8r) “Intensive skilled nursing care” means care requiring
specializechursing assessment skills and the performance of spe
cific services and procedures that esenplex because of the resi
dant'scondition or the type or number of procedures that are nec
essaryjncluding any of the following:

(2m) “Authorized prescriber” means a person licensed in this (a) Direct patient observation or monitoring or performance of
stateto prescribe medications, treatments or rehabilitative the@mplexnursing procedures by registered nurses or licensed prac
pies,or licensed in another state and recognized by this state #6al nurses on a continuing basis.
personauthorized to prescribe medications, treatments or rehabil (b) Repeated applicatioof complex nursing procedures or
itative therapies. servicesevery 24 hours.
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(c) Frequent monitoring and documentatafrthe residens (25r) “Psychotropicmedication” means a prescriptidnug,
conditionand response to therapeutic measures. asdefined ins. 450.01 (20), Stats., that is used to treat or manage

(9) “Intermediatecare facility” means aursing home which & psychiatric symptom or challenging behavior
is licensed by the department as an intermediate care facility to(26) “Recuperativecare” means care anticipated to be-pro
provideintermediate nursing care. videdfor a period of 90 days or less for a resident wipbsssician
(10) “Intermediatenursing care” meartsasic care consisting hascertified that heor she is convalescing or recuperating from
of physical, emotional, social and other rehabilitative servic&8iliness or a medical treatment. B
underperiodic medical supervision. This nursing care requires (27) “Registerednurse” means a person who holds a certifi
the skill of a registered nurse for observation and recording e&teof registration as a registered nurse under ch. 441, Stats.
reactionsand symptoms, and for supervision of nursing care. (28) “Resident”means a person cared for or treate@ny
Most of the residents have long-term illnesses or disabilitiégcility on a 24—hour basis irrespective of how the person has been
which may have reached a relatively stable plateau. Other remiimittedto the facility
_dentswhose condi;ion_s are s@abilizmhy_ need med_ical and nurs - (29) “Respitecare” means care anticipated to be provited
ing services to maintain stabilityEssential supportive consultanta period of 28 days or less for the purpose of temporarily relieving

servicesare provided. afamily member or other caregiver from his or her daily caregiv
(10m) “Involuntary administrationof psychotropic medica ing duties.
tion” means any of the following: (30) “Short-termcare” means recuperative care or respite

(a) Placing psychotropic medication in an individedtiod or care.
drink with knowledgethat the individual protests receipt of the (31) “Skilled nursing facility” means a nursing home which

psychotropicmedication. is licensed by the department to provide skilled nursing services.

(b) Forcibly restraining an individu& enable administration ~ (32) (a) “Skilled nursing services” means those services fur
of psychotropic medication. nishedpursuant to a physiciabrders which:

(c) Requiring an individual to take psychotropic medication as 1. Require the skills of professional personnel such as-regis
acondition of receiving privileges or benefits. teredor licensed practical nurses; and

(11) “Licensedpracticalnurse” means a person licensed as a 2. Are provided either directly by or under the supervision of
licensedpractical nurse under ch. 441, Stats. thesepersonnel.

(12) “Limited nursing care” means simple nursing ganece (b) In determining whether a service is skilled, the following

dures required by residents with long-term illnesses or disabilit@eria shall be used:

in order to maintain stability and which che provided safely 1. The service would constitute a skilled service where the
only by or under the supervision of a person no less skilled thimherentcomplexity of a service prescribed for a resident is such
alicensed practical nurse who works untter direction of a regis thatit can be safely andfettively performed only by or under the
terednurse. Supervision of the physical, emotional, scama supervisionof professional personnel,

rehabilitative needs of the resident is the responsibility of the 2. The restoration potential of a residenhd the deciding
appropriatehealth care provider serving under the direction offactorin determining whether a service is to be considered skilled

physician. or unskilled. Even where full recovery or medical improvement
(13m) “Neglect” has the meaning specified underD#S is not possible, skilled care may be needed to prevent, to the extent

13.03(14.) possible deterioration of the condition or to sustain current capac
(16) “Nurse” means a registered nurselicensed practical 'i€s;and _ _ _

nurse. 3. A service that is generally unskilled would be considered

(17) “Nurse practitioner” meansa registered professional?kIIIed where, because of shpecLaI med_lcalb(‘:eomplljcatlons, s per
nursewho meets the requirements of s. DHS 105.20 (1) ormanceor supervision or the observationthé resident necessi
18) “Nursi _ y ' ho i ' : ' g tatesthe use of skilled nursing personnel.
mavily o providedect care Serices t reddonts but s notregig, (32 “Supervision” means at least inermitient face-to-face
ylop 9%ontact between supervisor and assistant, with the supervisor

teredor licensed under ch. 441, Stats. _instructingand overseeing the assistant, but does not require the

(20) “Pharmacist’means gerson registered as a pharmacigontinuouspresence of the supervisortire same building as the
underch. 450, Stats. assistant.

(21) “Physicaltherapist” meana person licensed to practice (35) “Tour of duty” means a portion of the day during which
physicaltherapy under ch. 448, Stats. a shift of resident care personnel are on duty

~ (22) “Physician” means a person licensed to practice medi (36) “Unit dose drug delivery system” means a system for the
cine or osteopathy under ch. 448, Stats. distributionof medications in which single doses of medications
(23) “Physician extender'means a person who is a physiareindividually packaged ansealed for distribution to residents.

ian’ i iti i istory: Cr. RegisterJuly 1982, No. 319, &f8-1-82; emay. renum. (3) to (24)
cian’s assistant or a nurse practitioner acting under the genehr) o (4) to (25), oi(3), of. 9-15-86: r and recrRegister January1987, No373,

supervisionand direction of a physician. eff. 2-1-87; emay. ct (8m), ef. 7-1-88; am. (4)Register February1989, No. 398,

“ inian? i " ifi . 3-1-89; cr (8m), RegisterOctobey 1989, No. 406, &f 11-1-89; correction
(24) “Physician’sassistant” means a person certified und(fs?lﬁadeto (17) under s. 13.93 (2m) (b) 7., Stats., Register December 2003 No. 576; CR

ch. 448, Stats., to perform as a physicsaassistant. 04-053r. and recr(1), cr (1m), (2m), (8r) and (13m), am. (2) and (5) Register Octo
« i ” i~ i iatri ber 2004 No. 586ff. 11-1-04; CR 06—053: (2), (6), (13), (14), (15), (19) and (33),
(25) "Practitioner” means a physiciamlentist, podiatrist or g2 ice i, gict 2007 No. 620, 66-1-07. & 0(71(1(42:) _c((lo)mg, (ag) and (o)
otherperson permitted by itonsin law to distributejispense RegisterOciober 2007 No. 622,fefll-1-07; corrections in (1), (3), (13m) and (17)

andadminister a controlled substance in¢barse of professional madeunder s. 13.92 (4) (b) 6. and 7., Stats., Register January 2009 No. 637.

practice. . .
DHS 132.14 Licensure. (1) CaTteEGORIES. Nursing

(25g) “Protest”’means make more than one discernible neg ; ; ; .
tive response, other than mere silence, taffes of, recommen Romesshall elect one of the following categories of licensure:

dationfor, or other prdring of voluntary receipt of psychotropic (&) Skilled nursing facility; or

medication. “Protest” does not mean a discernible negative (b) Intermediate care facility

responseo a proposed methad administration of the psychotro ~ (1m) LICENSUREAS AN INSTITUTION FORMENTAL DISEASES. (a)
pic medication. Requirements.The department may graatfacility a license to
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operateas an institution for mental diseases if the following condi  (b) Fit and qualified. In making its determination of the appli
tionsare met: ca_mt‘sfitness, the_departmeshall revieyv the information cen

1. The conversion of all or some of the beds within the facilifiginedin the application and shall review any other documents
will result in a physically identifiable unit of the facilityhich thatappear to be relevant in making that determination, including

may be a ward, contiguous wards, a wing, a floor or a building, afdrvey and complaint investigation findings for each facility with
which is separately stfgd; which the applicant is éifiated orwas afiliated during the past

2. The IMD shall have a minimum of 16 beds: 5years. The department shall consider at least the following:
3. The conversion of beds to or from an IMD shall not. 1~ Any class Aor class B violation, as defined und&0sd4,
increasethe total number of beds within the facility; and tats. issued by the department relatingfte applicang opera

4. The facility has submitted an applicationder subs. (2) tion of a residential or health cgre faC|I|t>/ inidtonsin;
and (3) to convert all or a portion of its beds to an IMD and the 2: Any adverse action against tagplicant or any person or
departmenhas determined that the facility is in substargiah  OUSinesntity named in the application by the licensing agency
pliancewith this chapter A facility may not submit an application ©f this state or any other state relating to the applicantiny per
for conversion of beds to or from an IMD more than 2 times a yeg" Or business entity named in the applicagapperation of a
(b) Exclusion. An existing facility applying to be licensed inreS|dent|anr health care facility In this subdivision,“adverse

: d : : ction” means an action initiated by a state licensing agency
\fgglggtspart as an IMD is not subject to prior review under Ci\ﬁ’/lvhich resulted in @onditional license, the placement of a monitor

o . or the appointment of a receiyer the denial, suspension or revo
(2) AppLicaTION. Application for a license shall be made orpationof the license of a residential or health care facility operated
aform provided by the department. , by the applicant or any person or business entity named in the
Note: To obtain a copy of the application form for a licensepierate a nursing application:
home,write: Division of Quality Assurance,®. Box 2969, Madison, &tonsin pp ’
53701-2969. 3. Any adverse action against tapplicant or any person or
(3) REQUIREMENTSFORLICENSURE. (@) In every application businessentity named in the application based upmmcom
thelicense applicant shall provide the following information: pliancewith federal statutes aegulations in the applicastor
1. Theidentities of all persons or business entities having tigéy person or business entitamed in the applicaticnbperation
authority,directly or indirectlyto direct or cause the direction ofof a residential or health care facility in thisany other state. In
the management or policies of the facility; this subdivision, “adverse actionheans an action by a state or
2. The identities of all persons or business entities having djg{{€ralagency which resulted in the imposition of Category 3
ownershipinterest whatsoever in the facilitwhether direct or 'cmediespursuant to 42 CFR sec. 488.408 (e), placement of a state
indirect,and whether the interest is in the profits, land or building]]()”'toror the appointment of a receivémnsfer of residents, or

including owners of anyousiness entity which owns any part o edenial, non-renewal, cancellation or termination of certifica
theland or building: tion of a residential or health care facility operated by the appli

3. The identities of all creditors holding a security inteiest cant; . . .
the premises, whether land or building: and 4. The frequency of noncompliance with state licensure and

federalcertification laws in the applicastbperation of a residen

4. In the case of a changemfnership, disclosure of any relaéiva\lll or health care facility in this or any other state;

tionship or connection between the old licensee and the n

licenseeand between any owner or operator of thelickehsee 5. Any de_nial, suspensiorgnjoining or revocatic_)n of_ a
andthe owner or operator of the new licensekether direct or licensethe applicant had astealth care provider as defined in s.
indirect. 146.81(1), Stats., or any conviction of the applicant for providing

5. Disclosureof any financial failures directly or indirectly healthcare W"ho‘_“ ‘_”‘ license; . . )
involving any persoror business entity identified in the applica 6. Any conviction of the applicant for a crimevolving
tion concerning the operation of a residential or health care facilft¢glector abuse of patients or of the elderly or involving assault
that resulted in any debt consolidation or restructuiireplvency Ve behavior or wanton disregard for thealth or safety of others;
proceedingor mortgage foreclosure, or in the closing of a residen 7. Any conviction of theapplicant for a crime related to the
tial or health care facility or the moving of its residents. In thidelivery of health care services or items;

subdivision “insolvency” means bankruptcies, receiverships, 8. Any conviction of the applicant for a crime involving eon
assignmentsfor the benefit of creditors, and similar court—glled substances:

supervisedorocec_edings. ) . . ) 9. Any knowing or intentional failure or refusal by the appli
(b) The applicant shall provide any additional informatioRantto disclose required ownership information; and
requestedby the department during its review of the license 10. Any prior financial failures of the applicant and any-per

application. . . ) sonand relatedusiness entity identified in the application €on
(bm) The applicanshall provide information to demonstratecerpingthe operation of a residential or health care facility that

thatany person having the authority to directly manage the opefgsytedin any debt consolidation or restructuring, insolvency

tion of the facility has the education, training or experience t roceedingor mortgage foreclosure or in thesing of residential

operateand manage a health care facility to provide for the healfi},eajth care facility or the moving of its residents. “Insolvency”
safety,and welfareof its residents in substantial compliance witty 55the meaning provided in s. DHS 132.14 (3) (a) 5.

stateand federal requirements.

. o . A . Withi i
(c) The applicant shall submit evidence to establish that he; (5) AcTionBY THE DEPARTMENT. Within 60 days after receiv

) : h > R§ a complete application for a licengbe department shall
she has siitient resources to permit operation of faeility for  gjther approve the application and issue a license or deny the
aperiod of 6 months. _ _ application. The departmerghall deny a license to any applicant

(d) No license may be issued unless and until the applicant hgso has a historydetermined under sub. (4) (b) 1. to 4., of-sub
suppliedall information requested by the department. stantialnoncompliance with federal or this statet any state

(4) Review oF APPLICATION. (@) Investigation. After receiv  nursinghome requirements, or who fails under sub. (4) (b) 5. to
ing a complete application, the department shall investigate th8., to qualify for a license. If thapplication for a license is
applicantto determine if the applicant is fit and qualified to be deniedthe department shall give the applicant reasons, in writing,
licensee and to determiiifethe applicant is able to comply with for the denial and shall identify the process for appealing the
this chapter denial.
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(6) TypesoFLICENSE. (a) Probationary licenself the appli  tion, one ormore representatives from the department, the board
canthas not been previously licensed unithés chapter or if the on aging and long term care, disabijliging and long term care
facility is not in operation at the time application is made, thadvocatesfacilities, and other persom&th an interest or exper
department shall issue a probationicgnse. A probationary tisein quality improvement or delivery of long term care services.
license shall bevalid for 12 months from the date of issuanc&acility members shall comprise at least haflthe committee
unlesssooner suspended or revoked under s. 50.03 (5), Statsmémbership.
theapplicant is found to be fit and qualified under sub. (4) andin 2. A representative’term may be extended at the secregary’
substantialcompliance with this chaptethe department shall discretion.
issuea regular license upon expiration of the probationary license. (3) CommiTTeE RESPONSIBILITIES. The quality assurance and
The regular license is valid indefinitely unless suspended Qmprovementcommittee shall do all of the following:
revoked. ) ) ) (a) Meet at least annually
. (b) Regular license. If the applicanthas been previously ) peyelop and propose for the secretaapproval criteria
l(;(;?nrt]i?%m% ?gFl))%rtirr?gEgzpaariltiIslsgc?maplrg%lélswift?gfi(;gtg:iapq r review and approval of projects proposed under this section.
regularlicense is valid indefinitely unless suspended or revoked, (€) €onsidering the criteria approved by the secreader

- s ar.(b), review proposals submitted by facilities under this section

(7) SCOPEOFLICENSE. (@) The license is issued only for th%nd approve submittedroposals, defer a determination pending
premlses;nd thefpers(?ns named (Ijnbﬂml::]nsle application, and qgitionalinformation, ordeny approval of proposals submitted.
may not et_rans erred or assigned y the icensee. (d) Identify areas of need within a facility or corporation, the

(b) The license shall state aapplicable restrictions, includ  g5ie0r regions as projects to be addressed.

ing maximum bed capacity and the levekafe that may be pro (e) Develo " - .
k avy C - p opportunities and strategies for general improve
vided, and any other limitations that the department conside entconcerning licensed facilities.

appropriateandnecessary taking all facts and circumstances into . .
aggou?wt. y g () Encourage proposals that develop innovative cost-

ffective methods for improving the operation améintenance
f facilities and that protecesidents’ rights, health, safety and
welfareand improve residents’ quality of life.

(g) Disseminate within the department and to facilities and
other interested individuals and ganizations the information

(c) A licensee shall fully comply with all requirements antg
restrictionsof the license.

(8) ReporTING. Every 12 months, oa schedule determined
by the department, a nursing home licensee shialinit a report
to the department in the form and containing the informatian learnedfrom approved projects.
the department requires, including paymentttoé fee required h) P | h
unders. 50.1352) (a), Stats. If a complete report is not timely Q) repare an annua report to the secretary
filed, the department shall issue a warning to the licensee. if a(4) A decision under sub. (3) (c) to defer or deny approval of
nursinghome licensee who has not filed a timely report fails o @ward funds for a proposal may not be appealed. _
submita complete report to traepartment within 60 days after am’f"(Slt;’%’égﬁé?e?‘ggfjm%’gegf{gr,@ggé‘gé?8271'\1‘1'_6512‘1?f'@H"W'CR 13-028:
the date establishednder the schedule determined by the depart
ment,the department may revoke the license. Subchapter |l — Enfor cement

(9) REPORTINGINVOLUNTARY ADMINISTRATION OF PSYCHOTRG . )

PICMEDICATION. The licensee shall provide, in a format approved DHS 132.21  Waivers and variances. (1) DEFINITIONS.

by the department, information required the department to As used in this section:

assesshe facility's compliance with s. 55.14, Stats., relating to (a) “Waiver” means the grant of an exemption from a reguire
involuntary administration of psychotropic medication to a-resimentof this chapter

dent. (b) “Variance” means the granting of an alternate requirement

History: Cr. RegisterJuly 1982, No. 319, &f8-1-82; cr(5), RegisterNovem in place of a requirement of this chapter
ber,1985, No. 359, &f12-1-85; rand recr RegisterJanuary1987, No. 373, éf 2) R c A waiveror
2-1-87;emeg. ct (1m), ef. 7-1-88;am. (3) (c), renum. (4) to (6) to be (5) to (7) and ( ) EQUIREMENTSFOR WAIVERS OR VARIANCES. aiverol
?em'(5t) aréd ﬁ)) (a)i gé(g),NRegA{%tgrz??lruirVggS& N?é)gg?(é ?f?é—l—_BtG%; Zr(lm)t, variancemay be granted if the department finds that the waiver or
egister,October , No. s -1-89; am. (6), cn(8), RegisterAugust, H H
2000.N0, 536, eff 9-1-00; CR 06-053: c(3) (3) 5. and (bm). am. (4) (b) 2. d varlanc_ewnl not adversely déct the health, safetpr welfare of
10., Register August 2007 N620, ef. 9-1-07; CR 07-042: cf9) Register October a@ny resident and that:

2007No. 622, eft 11-1-07. (a) Strict enforcement of @quirement would result in unrea

DHS 132.15 Certification for medical assistance. songbl?artljtshlp t('m t?e faC|II|ty_or|og_are5|dent; or " thod
For requirements for certification under the medical assistance! )d na er?]a_lve oarue, 'nCltJ Ing new clonceFf_s, rpe 0as,
program see ch. DHS 105. procedurestechniques, equipment, personnel qualifications, or

History: Cr. RegisterJuly, 1982, No. 319, &f8-1-82; correction made under s. the conducting of pilot projects, is in the interests of better care
13.92(4) (b) 7., Stats., Register January 2009 No. 637. management.
) ) (3) ProceDURES. (a) Applications. 1. All applications for
DHS 132.16 Quality assurance and improvement  waiveror variance fronthe requirements of this chapter shall be
projects. (1) Funps. Pursuant to ss. 49.499 (2m) and 50.04 (8wadein writing to the department, specifying the following:
Stats. the department mafrom the appropriation under s. 20.435 5 The rule from which the waiver or variance is requested;

(6) (), Stats., distribute funds for innovative projects designed to . : : : : :
protectthe property and the health, safetyd welfare of residents reql?éstgg'e time periodior which the waiver or variance is

in a facility andto improve the diciency and cost éctiveness . . o .
of the operation of a facility so as to improve thality of life, C. If the request is for a variance, the specific alternative
care,and treatment of its residents. actionwhich the facility proposes;

(2) QUALITY ASSURANCEAND IMPROVEMENT COMMITTEE. (a) d. The reasons for the request; and o
The departmenshall establish and maintain a quality assurance € Justification that sub. (2) would be satisfied.
andimprovementommittee to review proposals and award funds 2. Requests for a waiver or variance may be made at any time.
to facilities for innovativeprojects approved by the committee 3. The department may require additional information from
undersub. (3). the facility prior to acting on the request.

(b) 1. Committee members shia#f appointed by the secretary (b) Grants and denialsl. The department shall grant or deny
for a term of up to 1fhonths and include, at the secremuiscre  eachrequest for waiver or variance writing. Notice of denials
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shall contain the reasons for denial. If a notice of denialbis (p) Nondiscriminatory teatment.Befree from discrimination
issuedwithin 60 days after the receipt of a complete request, thasedon the source from which tliecility’s chages for the resi
waiver or variance shall be automatically approved. dent'scare are paid, as follows:

2. The terms of a requested variant@y be modified upon 1. No facility may assign a resident to a particular wing or
agreement between the department and a facility otherdistinct area of the facilityvhether for sleeping, dining or

3. The department may imposach conditions on the grant any other purpose, on the basis of the source or amount ef pay
ing of a waiver or variance which it deems necessary ment,except that a facility only part of which is certified for Medi

4. Th imit th i £ ; carereimbursement under 42 USC 1395 is not prohibited from
variance. e department majmit the duration of any waiver or assigninga resident to the certified part of the facility becahse

(c) Hearings. 1. Denials of waiversr variances may be con sourceof paym ent for the re5|deett§re N l\_/Iedlgare.
testedby requesting a hearing as provided by ch. 227, Stats. , 2+ Facilities shalbffer and provide an identical package of

2. The licensee shall sustain therden of proving that the basicservices meeting thequirements of this chapter to all indi
denialof a waiver or variance was unreasonable. viduals regardless of the_ sources of a residepayment or.

’ . amountof payment. Facilities may fei enhancements of basic

(d) Revocation.The department may revoke a waiver orvarkeryicespr enhancements ofdividual components of basic ser
anceif: vices, provided that these enhanced services are maitable

1. It is determined that the waiver or variance is adversedyan identical cost to all residents regardlesh@bource of a resi
affectingthe health, safety or welfare of the residents; or dent'spayment. A facility whictelects to der enhancements to

2. The facility has failed to comply with the variance abasicservices to itsesidents must provide all residents with a
granted;or detailed explanation of enhanced services and the additional

3. The licensee notifies the department in writing that Chargesfor these services pursuant to.fe) 1. b. .
wishesto relinquish the waiver or variance and be subject to the 3. If a facility offers atextra chage additional services which
rule previously waived or varied; or arenotcovered by the medical assistance program under ss. 49.43

4. Required by a change in law t0 49.497 Stats., and chs. DHS 101 to 108, it shall provide them

History: Cr. RegisterJuly 1982, No. 319, &f8-1-82; am. (3) (a) 1. d., Register {0 @nyresident willing and able to pay for them, regardless of the

January1987, No. 373, £f2-1-87. sourcefrom which the resident pays the facilgychages.
. . . 4. No facility may require, &&r or provide an identification
Subchapterlll — Residents’ Rights and Protections  tagfor a resident or any other item which discloses the source from
which the facility’s chages for that residerst’care are paid.
DHS 13231 Rights of residents. (1) RESIDENTS’ (4) NoTIFicaTION. (a) Serving notice Facility staf shall ver

RIGHTS. Every resident shall have the right to all of the followingaly‘explainto each new resident and to that persepiardian,
(d) Admission informationBe fully informed in writing, prior if any prior to or at the time of th@ersorns admission to the faeil

to or at the time of admission, of all services and thegetsafor ity, these rights and the facilig/policies and regulations govern

theseservices, antbe informed in writing, during the residesit’ ing resident conduct and responsibilities.

stay, of any changes in services available or in gearfor ser (b) AmendmentsAll amendments to the rights provided under

vices,as follows: this section and all amendments to the facility regulatimaipol-

1. No person may bedmitted to a facility without that personicies governing resident conduct and responsibilities require noti
or that persorg guardian or any other responsible person eesigcation of each resident or guardian, if aoyany other responsi
natedin writing by the resident signing an acknowledgement @fe person designated in writing by the resident, at the time the
having received a statemesftinformation before or on the day amendmenis put into efiect. The facility shall provide theesi
of admission which contains at least the following information adentor guardian, if anyor any other responsible person desig
in the case of a person to be admitted for short-term care, the infeitedin writing by the resident and each member of the faality’
mationrequired under s. DHS 132.70 (3): staff with a copy of all amendments.

a. An accurate description of the basérvices provided by (6) CompLaiNTs. Any person may file a complaint with
thefacility, therate chaged for those services, and the method dicenseeor the department regarding the operation of a facility
paymentfor them; Complaintsmay be made orally or in writing.

b. Information abouall additional services regularlyfefed ( l;li?g;y:( Lgr- Registt?rsJ)utly ({32;83(&;\1?.)3196 f(aéf)i—é—B_Z;tgnd recrl(é)fggC)N(d)ég)j

H H H H HR H m), (0) , renum. (0) ) an , Registeyanual , NO. ,
but not included in the basic services. The facility shedvide g% 537 am (1) (d) 1. intro.. (¥ o @) (0, Re%imbruar%gsg, No. 308
informationon where a statement of the fees ghdrfor each of eff. 3-1-89; am. (6) (e), Registekugust, 2000, No. 536, feB-1-00; CR 04-053:
theseservices can be obtained. These additional services incl@de(l) (k) Register October 2004 No. 586, &1-1-04; correction in (2) madeder
- e - .13.93 (2m) (b) 7., Stats., Register August 2007, No. 620; CR 06-053: renum. (6
pharmacyx-ray beautician and all other additional services re.gja © be((G),).él% @) 10 (©), (e) o ), (2)9,' @), (4) (0), (5) and (6) (b) to (e), am. (1)( )
ularly offered to residents or arranged for residents by the facilifyitro.) and (4) (a), Register August 2007 @0, ef. 9-1-07; correction in {1) (p)

¢. The method for notifyingesidents ofa change in rates OF' made under s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637.

fees; . . DHS 132.33 Housing residents in locked units.
d. Terms for refunding advance payments in case of transf(a_[) DerINTIONS. As used in this section:

deathor voluntary or involuntary dischge;

e. Terms of holding and chging for a bed during a residet’ (2) "Locked unit' means a ward, wing or room whicluésig

natedas a protective environment and is secured in a manner that

temporaryabsence; _ _ ) preventsa resident from leaving the unit at will. A physical
f. Conditions for involuntary dischge or transferincluding  restraintapplied to the body is not a locked unit. A facility iocked

transferswithin the facility; for purposes of security is not a locked unit, provided that resi
g. Information about the availability of storage space for pedlentsmay exit at will.

sonaleffects; and (b) “Consent” means a written, signed request given without

h. A summaryof residents’ rights recognized and protecteduressby a resident capable of understanding the nature of the
by this section and afhcility policies and regulations governinglockedunit, the circumstances of oseondition, and the mean

residentconduct and responsibilities. ing of the consent to be given.
2. No statement of admissigmformation may be in conflict ~ (2) ResTRicTION. Except as otherwise provided by this-sec
with any part of this chapter tion, no resident may be housed in a locked unit. Physical
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chemicalrestraints or repeatadse of emayency restraint under administratorfor other reasons, a replacement shall be employed
sub.(5) may not beused to circumvent this restriction. Placemenrdr designated as soon as possible within 120 days of the vacancy
in a locked unit shall be based on the determination that this place(c) Temporary eplacement.Duringany vacancy in the pesi
mentis the least restrictive environment consistent with the neeglsn of administratarthe licensee shall employ or designaper

of the person. soncompetent to fulfill the functions of an administrator

inc’mﬁ; Ec’crk;%qufnq‘se';tgeri'agﬁ%tgégzgs(g)m physioml chemical restraints, 4y Notice of change of administratowhen the licensee loses
@) gFH_ACEMENT' (a) A resident may be housed in a locked u @n administratorthe licensee shall notify the departmaiithin
underany one of ihe following conditions: working days of loss angrovide written notification to the
. ) . departmendf the name and qualifications of the person ingdar
1. The resident consents under sub. (4) to being housed Q§f the facility during the vacancy and the naanelqualifications
lockedunit; of the replacement administratethen known.
2. The court that protectively placed the resident under sNote: See s. 50.04 (2), Stats.

55.15,Stats., made a specific finding of the need for a locked “'}iﬁ‘gEé?%b?h?eg‘z%egﬂi‘f?ﬁ% No. 319, &f8-1-82; CR 06-053: (3) Register

3. The resident has been transferred to a locked unit pursuant
to s. 55.15, Stats., and the medical record contains documentatiobHS 132.42 Employees. (1) DeriNTION. In this section,
of the notice provided tthe guardian, the court and the agencemployee” means anyone directgmployed by the facility on
designatedinder s. 55.02, Stats.; or otherthan a consulting or contractual basis.

4. In an emayency governed by sub. (5). (3) PHYSICAL HEALTH CERTIFICATIONS. (@) New employees.

(b) A facility may transfer a resident from a locked unit to akvery employee shall beertified in writing by a physician, physi
unlockedunit without court approval pursuant to s. 55.15, Statgianassistant or an advanced practice nurse prescriber as having
if it determines that theeeds of the resident can be met on dpeenscreened for the presencectihically apparent communiea
unlockedunit. Notice of the transfer shall be provided as requirdde disease that could be transmitted to residents during the nor
unders. 55.15, Stats., and shall be documeietie residens mal performance ofhe employes’ duties. This certification shall

medicalrecord. includescreening for tuberculosis within 90 day#r to employ
(4) ConsenT. (a) Aresidentmay give consent to reside in ahent o
lockedunit. (b) Continuing employees€Employees shall be rescreened for

clinically apparent communicable disease as described.ifepar
basedon the likelihood of exposure tocommunicable disease,
'Bcludingtuberculosis. Exposure to a communicable disease may

ein the facility in the community or as a result of travel or other
exposure.

(c) Non—employeesPersons who reside in the facility but are
not residents or employees, such as relatives of the fazitityts
ersshall be certified in writing as required in pars. (a) and (b).

(4) DISEASESURVEILLANCE AND CONTROL. When aremployee
prospective employee has a communicable disease that may

(b) The consent of pafa) shall be ééctive only for 90 days
from the date of the consent, unless revoked pursuant.tfchar
Consentmay be renewed for 90—day periods pursuant to this s
section.

(c) The consent of pafa) may be revoked by the residant
anytime. The resident shall be transferred to an unlocketd
promptly following revocation.

(5) EMERGENCIES. In an emagency a resident may beon
finedin a locked unit ihecessary to protect the resident or othebsr

from injury or to protect properiprovided the facility immeeli o, 1in"the transmission of the communicable disease, he or she
ately attempts to notify the physician for instructions. A phys ay not perform employment duties in the facility until the facil

cian’sorder for theconfinement must be obtained within 12 hour§ makes safe accommodations to preventréresmission of the
No resident may be confined for more than an additional 72 ho'éténmunicabladisease P

underorder of Fhe physician. ) Note: The Americans with Disabilities Act and Rehabilitation 8£1973 prohib
History: Cr. RegisterJuly 1982, No. 319, &f8-1-82; am. (1) (a) and (2),and its the termination or non—hiring of an employee based solely on an employee having

(b matie urier S 13.03 (2m) (5 7, Stats, Register October 2007 No. 62, - aninfectious disease, iiness or condition. _
(5) VoLuNTEERS. Facilities may use volunteers providédt
the volunteers receive the orientation and supervision necessary
to assure resident health, safetyd welfare.
History: Cr. RegisterJuly, 1982, No. 319, &f8-1-82; am. (3) (a) and (4Regis

ini ter, January1987, No. 373, €f2-1-87,CR 03-033: am. (3) (a),&nd recr(4) Regis
DHS 132.41 Administrator. (1) STATUTORY REFERENCE. er Decembe003 No. 576, & 1-1-04; CR 04-053: am. (3) and (4) Register Octo

Section50.04 (2), Statsrequires that a nursing home be SHPe%e,rzom No. 586, &f11~1-04; CR 06-053: (2) Register August 2007 No. 620K, ef
visedby an administrator licensed under ch. 456, Stats. SupeR#1-07.

sionshall include, but not be limited to, taking all reasonable steps

to provide qualified personnel to assure the health, sadety =~ DHS 132.44 Employee development. (1) New
rights of the residents. EMPLOYEES. (a) Orientation for all employeesExcept in an emer

(2) FULL-TIME ADMINISTRATOR. Every nursing home shall be 9&ncy.before performing any duties, each new employee, includ

supervisedull-time by an administrator licensed under 466, "9, temporary help, shall receive appropriate orientatiothnéo

Stats. except: ' facility and its policies, including, but not limited to, policies relat
. ) ing to fire prevention, accident prevention, and eyercy proce

_ (&) Multiple facilities. If more than one nursing home or othegyres. All employees shall be oriented to residents’ rightder

licensedhealth care facility is located on the same or contiguodSpHs 132.31 and to their position and duties by the timeg

property one full-time administrator may serve all faeilities; paveworked 30 days.

(b) Small homesA facility licensed for 50 beds or less shall () Assignmentsemployees shall be assigned only to resident
employan administratofor at least 4 hours per day on each of gareduties consistent with their training.

daysper week. No such administrator shall be employexdre (2) CoNTINUING EDUCATION. (a) Nursing inservice.Thefacil-

than2 nursing homes or other health care. fac_llmes. .. ity shall require employeeasgho provide direct care to residents to
(4) CHANGE OF ADMINISTRATOR. (&) Termination of adminis  attendeducationaprograms designed to develop and improve the
trator. Except as provided in pgb), no administrator shall beter skill and knowledge of the employees with respect to the méeds
minatedunless recruitment procedures are begun immediatelyhe facility’s residents, including rehabilitative therapyral
(b) Replacement of administratolf it is necessary immedi healthcare, and special programmifay developmentally dis
ately to terminate an administratoor if the licensee loses an abledresidents if the facility admits developmentally disabled

Subchapter IV — Management
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persons.These programs shall be conducted as often as is neces 2. All physicians orders including, when applicabteders
saryto enable stato acquire the skills and techniques necessagpncerning:

tﬁ implement the individual program plans &ach resident under  a. Admission to the facility as required by s. DHS 132.52 (2)
their care. (a):

(b) Dietary inservice. Educational programs shall be held b. Medications and treatments as specified by s. DHS 132.60
periodicallyfor dietarystaf, and shall include instruction in the (5);
proper handling of food,personal hygiene and grooming, an
nutrition and modified diet patterns served by the facility

Note: For recordkeeping requirements for all orientation and inservice programs,
sees. DHS 132.45 (6) (f).

History: Cr. RegisterJuly 1982, No. 319, &f8-1-82; rand recr(2) (a) and am.
(4), RegisterJanuary1987, No. 373, &f2-1-87;CR 04-053: renum. (1) (c) to be
(1) (b) Register October 2004 No. 586f. éfl—-1-04; CR 06—053: 1(3) Register
August2007 No. 620, &f9-1-07.

. Diets as required by s. DHS 132.63 (4);
. Rehabilitative services as required by s. DHS 132.64 (2);
. Limitations on activities;
Restraint orders as required by s. DHS 132.60 (6); and
. Dischage or transfer as required by s. DHS 132.53;
. Physician progress notes following each visit.

DHS 132.45 Records. (1) GENERAL. The administrator - Annual physical examination, if required; and
or administratots designee shall provide the department with any 5. Alternate visit schedule, and justification for such alternate
informationrequired to document compliance with ch. DHS 13¥ISIts.
andch. 50, Statsand shall provide reasonable means for examin (c) Nursing service documentatiod. A history and assess
ing records and gathering the information. mentof the residen$ nursing needs as required by s. DHS 132.52;
(2) PERSONNELRECORDS. A separate record of each employee 2. Initial care plan as required by3HS 132.52 (4), and the
shallbe maintained, be kept current, and contaificseifit infor-  careplan required by s. DHS 132.60 (8);
mationto support assignment to the emplogegirrent position 3. Nursing notes are required as follows:
and duties. a. For residentsequiring skilled care, a narrative nursing note
(3) MebpIcAL RECORDS— STAFF. Duties relating to medical shall be required asften as needed to document the resident’
recordsshall be completed in a timely manner condition,but at least weekly; and
(4) MEDICAL RECORDS— GENERAL. (€) Unit record. A unit b. For residents not requiring skilled caaearrative nursing
recordshall be maintained for each resident and day care clienbte shall be required as often as neededdoument the resi
(f) Retention and destructiorl. An original medical record dent'scondition, but at least every other week;
andlegible copy or copies of court orders or other documents, if 4. In addition to subds. 1., 2., and 3., nursing documentation
any, authorizing another person to speak or act on behalf of thisscribing:
residentshall be retained for a period of at least 5 years following a. The general physical and mental condition of the resident,
aresidents dischage or death wh_en there is no requirement imcluding any unusual symptoms or actions;
statelaw. All other records required by this chapter shall be |, Al incidents or accidents including time, place, details of
retainedfor a period of at least 2 years. _incidentor accident, action taken, and follow-up care;
2. Afacility shall arrange for the storage and safekeeping of ¢ The administration of all medications (see s. DHS 132.60
recordsfor the periods and under the conditions requirethisy (5) (d)), the need for PRN medications and the resileasponse,

ahrhwa@ "0 Q0

paragraph in the event the facility closes. _ refusalto take medication, omission of medicatiomsors in the
3. If the ownership of a facility changes, the medical recordgiministrationof medications, and drug reactions;
andindexes shall remain with the facility d. Food and fluid intake, when the monitoring of intake is nec

(9) Recods documentationl. All entries in medical records essary;

shall be accurateegible, permanently recorded, dated, and e Any unusual occurrences appetite or refusal or reluc
authenticatedvith the nameand title of the person making thetanceto accept diets;

entry. , , ~f. Summary of restorative nursing measures which are pro
2. A rubber stamp reproduction or electronic representatigfyjed:

of a persors signature may be used instead of a handwritten sig g. Summary of the use of physical and chemical restraints.

nature#f;] ¢ lectroni tation i donlv by th h. Other non-routine nursing care given;
a. 1he stamp or electronic representation IS used only by th€ ; - e condition of a resident upon disadegrand

personwho makes the entry; and . . T
b. The facility possesses a statement signed by the pergﬁﬁgm;rhheegggs \c/;\ll‘a(ieraetlg,atsheedphysmlan called, and the person to

certifying that only that person shall possess and use the stamp 0 - . . . .
electronicrepresentation. (d) Social serviceecords. Notesregarding pertinent social
ataand action taken.

3. Symbols anébbreviations may be used in medical records Activiti d4s. D tati £ activiti

if approvechy a written facility policy which defines the symbols_. () Activities ecords. Documentation of activitiesrogram

andabbreviations and which controls their use. ming, a summary of attendance, and quarterly progress notes.
(5) MEDICAL RECORDS — CONTENT. Except for persons .. () Rehabilitativeservices.1. An evaluation of the rehabilita

admittedfor short—term care, to whom s. DHS 132.70 (7) applielV® needs of the resident; and _ _

eachresidents medical record shall contain: 2. Progress notes detailing treatment given, evaluation, and

(a) Identification and summary sheet. progress.

(b) Physicians documentation.1. An admission medical (_h) D_ental s_ervices_.Records of all denta_l servic_es.
evallationby a physician or physician extendecluding: (i) Diagnostic services.Records of all diagnostic tests per
a. A summary of prior treatment; formedduring the residerg’stay in the facility

. ical findinas: () Plan of. cae. Plan of care required by s. DHS 132.60 (8).
b. Current medical findings; (k) Authorization or consentA photocopy of any court order

€. Dlagnoses at’ the tlme O.f admlsspn to the facility; or other document authorizing another persoepeak or act on

d. The residers’rehabilitation potential; . behalf of the resident and any resident consent form required

e. The results of the physical examination required BHS  underthis chapterexcept that if the authorizatiam consent form
132.52(3); and exceedne page in length accurate summary may be substi

f. Level of care; tutedin the residentecord and the complete authorization or-con
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sentform shall in this case be maintainedreguired under sub.  (a) Meet at least quarterly to identify quality of care issues with

(6) (i). The summary shall include: respectto which qualityassessment and assurance activities are
1. The name and address of the guardian or other person H¥cessary.

ing authority to speak or act on behalf of the resident; (b) Identify, develop and implement appropriate plans of
2. The date on which the authorization or consent takestef actionto correct identified quality deficiencies.

andthe date on which it expires; (3) ConrIDENTIALITY. Thedepartment may not require disclo
3. The express legal nature of the authorization or consent &tgieof the records of the quality assessment and assuranee com

any limitations on it; and mittee exceptto determine compliance with the requirements of

4. Any other factors reasonably necessary to clarify the scc{ﬁé‘ sectio.n_.Thi.s paragraph does not apply to any record ether
andextent of the authorization or consent. Ise specified in this chapter a&. 50.04 (3), 50.07 (1) (c) or

. : . 146.82(2) (a) 5., Stats.
(L) Dlsc_:halge or transfer |nformat|onDocumer_1t_s, prepared History: CR 04-053: crRegister October 2004 No. 586, éfl-1-04.
upona residens dischage ortransfer from the facilitysumma

rizing, when appropriate: N SubchapterV — Admissions, Retentions and

1. Current medical findings and condition; Removals

2. Final diagnoses;

3. Rehabilitation potential; DHS 132.51 Limitations on admissions and  pro-

4. A summary of the course of treatment; grams. (1) LICENSELIMITATIONS. (&) Bed capacity Nofacility

5. Nursing and dietary information: may house more residents than the maximum bed capacity for

6. Ambulati tatus: whichit is licensed. Persons participatiimga day care program

- Ambulation status, - arenot residents for purposes of this chapter

7. Administrative and social information; and (b) Care levels. 1. No person who requires care greater than

8. Needed continued care and instructions. thatwhich the facility is licensed to provide may be admitted to

(6) OTHER RECORDS. The facility shall retain: or retained in the facility

(a) Dietary records. All menus and therapeutic diets; 2. No resident whose condition changesrequire care

(b) Staffing ecords. Records of stéfvork schedules and time greaterthan that which the facility is licensed to provide shall be
worked; retained.

(c) Safety testsRecord=f tests of fire detection, alarm, and  (c) Other conditions.The facility shall comply with all other
extinguishmenequipment; conditionsof the license.

(d) Resident censusAt least a weekly census of all residents, (2) 'OTHERLIMITATIONS ON ADMISSIONS. (e_l) Persons equiring
indicatingnumbers of residents requiring each level of care; unavailableservices. Persons who require services which the
(e) Professional consultations.Documentation of profes facility does not provide or make available shall not be admitted

sional consultations by: or retained.
1. A dietitian, if required by s. DHS 132.63 (2) (b); (b) Communicabl_e diseases. ‘Communic_a_ble disease ran
2. Aregistered nurse, if required by s. DHS 132.62 (2); aﬁ‘?ement.’ The nursing home shall have takility to appropr
3. Oth b ' d by the facility: ' “ately manage persons with communicable disease the nursing
: €rs, as may be used by the 1acility, homeadmits or retains based on currently recognized standards
~ () Inservice and orientation pgrams. Subjectmatter of practice.
instructorsand attendance records of all inservice and orientation” 5 ‘Reportable diseases.’ Facilities shall report suspected

programs, communicableliseases that are reportable under ch. DHS 145 to
(9) Transfer ageementsTransfer agreements, unless exemphe |ocal public health dicer or to the departmerst’bureau of
unders. DHS 132.53 (4); communicabledisease.
(h) Funds and poperty statement.The statement prepared Note: For a copy of ch. DHS 145 which includes a listaf communicable dis
upon a resideng dischage or transfer from the facility that easesvhich must be reported, write the Bureau of Public Health,Box 309, Madi

i .~ son, WI 53701 (phone 608-267-9003). There is nayetfar a copy of ch. DHS 145.
accountsor all funds and property held Mye faC|I|ty for the resi The referenced publications,“Guideline for Isolation Precautions in Hospitals and
dent. Guidelinefor Infection Control in Hospital Personnel” (HHS Publication No. (CSC)

i i 83-8314)and “Universal Precautions for Prevention of . . . Bloodborne Pathogens
(i) Court oders and consent form&opies ofcourt orders or Health Care Settings”, may be purchased from the Superintendent of Documents,

. .. |
otherdocuments, if anyauthorizing another person to speak or a‘ﬂ?ashingtorD.C. 20402, and is available for review in thitoefof the Departmerg’
on behalf of the resident. Division of Quality Assurance and the Legislative Reference Bureau.
(b)H]iS}r?'[ryc; a(‘;]raFéegzist:rglrJg (11932,(21)0131% ;fz- 8Zdl)—f2:( g)m(. f)(11) (;33 d(C() §52 6()in(trgm)r,en (c) Abusive or de_structivaesidents. 1. Notvviths_tanding S.
) (3) 10 (&), (5) (&) and (6) (M) 0 be (4) () to @), 5 (L) and (6) () 2 o) ) (LE)E?F'lS 132.13 (1), in this paragraph, “abusive” describes a resident
cr. (4) (a) and (b), (5) (e) and (6) (h), Registemuary1987, No. 373, &f2-1-87;  Whosebehavior involves any single or repeated act of farice,
8@83;%50% ‘{ﬁr(\)d éggr(gf)lalﬂ _(a'(%%hagé-_ (645)3(-9()4%(:;(2 éf&éﬁ)ﬂéﬁ) (G(lé?:gészgrl lence,harassment, deprivation or mental pressure which does or
and3., am. (4) () 2. () 1., (5) (b) 3. and 5., (C) 4. g., and (6) (). renum. (4) (f) 6a@sonablycould cause physical pain or injury to another resident,

4.and 5. to be (4) () 1., 2. and 3., Register August 2007 No. §20-4£07. or mental anguish or fear in another resident.
. 2. Residents who are known to be destructiv@raperty
DHS 132.46 Quality assessment and assurance. self-destructiveglisturbing or abusive to other residents, or suici

(2) .COI'VIMITTEE MAINTENANCE AND COMPOSITION. A facility shall jgé shall not be admitted or retained, unless the facilityaimas
maintaina quality assessment and assurance committee for {R@ssyficient resources to appropriately manage and care for
purposeof identifying and addressing quality of care issues. Thgem.

committee shall be comprisedaifleast all of the following indi (d) Developmental disabilitiesl. No person who has a devel

viduals: . . . opmentaldisability may be admitted to a facility unless the facility
(2) The director of nursing services. _ is certified as an intermediate care facility for the mentally
~ (b) Themedical director or a physician designated by the-faciletarded except that a person who has a developmental disability
ity. andwhorequires skilled nursing care services may be admitted to
(c) At least 3 other members of the faciliystaf. a skilled nursing facility
(2) CommITTEE RESPONSIBILITIES. Thequality assessmentand 2. Except in an emgency no person who has a developmen
assuranceommittee shall do all of the following: tal disability may beadmitted to a facility unless the county
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departmentinder s. 46.23, 51.42, or 51.437, Stats., of the individ Note: For admission of residents with communicatikease, see s. DHS 132.51
ual’'s county of residence has recommended the admission.

(e) Mental illness. Except in an emgency noperson who is
underage 65 and has a mental illnesslaned in s. 51.01 (13),
Stats.,may be admitted to a facility unless the county departm
unders. 46.23, 51.42 or 51.437, Stats., of the individuadunty Note: For care planning requirements, see s. DHS 132.60 (8).

of reS|d§nce has recommended the admission. (7) FAaMILY CAREINFORMATION AND REFERRAL. If the secretary
(f) Minors. 1. No person under the age of 18 years may Rg the department has certified that a resource ceagetefined
admitted,unless approved for admission by the department. i, s pDHS 10.13 (42), is available for the facility under s. DHS
2. Requests for approval to admit a person under the age10f71,the facility shall provide informatioto prospective resi
18 years shall be made in writing and shall include: dentsand refer residents and prospective residents to the aging
a. A statement from the referring physician statingrttesli  and disability resource center as required under s. 50.04 (2g) to
cal, nursing, rehabilitation, and special services required by tf&), Stats., and s. DHS 10.73.
minor; History: Cr. RegisterJuly, 1982, No. 319, &f8-1-82;renum. (1) to (5) to be (2)
b. A statement from the administrator certifying that th) RegisierOciober 2000, No. 558, €11-1-00; CR 03-033. ar) o) Register

requiredservices can be provided; December003 No. 576, & 1-1-04; CR 04-053: am. (2) (c) and (4) angbyand
. .. . 6) Register October 2004 No. 586, 41-1-04; CR 06—053: (1), Register August
c. A statement from the attending physician certifying that th€o7No. 620, ef 9-1-07 corrections in (7) madender s. 13.92 (4) (b) 7., Stats.,

physicianwill be providing medical care; and Register January 2009 No. 637.
d. A statement from thpersons or agencies assuming finan DHS 132,53 Transfers and discharges. (1) SCOPE.

cial responsibility ; ; ; .
o . .. This section shall apply to all resident transfers and digelsar
(9) Admissions days a weekNo facility may refuse to admit gy centthat in the event of conflict with s. 49.45 (6¢) (c) and (d),

new residents solely because o.f.the day of the week. 49.498(4) or 50.03 (5m) or (14), Stats., the relevant statutory
(3) DAy caRe sERvICES. A facility may provide day care ser requiremenshall apply

vicesto persons not housed by the facjljyyovided that: _(2) ConbiTions. (a) Prohibition and exceptionsNo resident
(a) Day care services do not interfere with the services for refiay be dischaged or transferred from a faciljtgxcept:

dents; o o 1. Upon the request or with tiformed consent of the resi
(b) Each daycare client is served upon the certification by gentor guardian;

physicianor physiciars assistant that the client is free from tuber 5 4, nonpayment of chges, following reasonable opportu
culosisinfection; and _ nity to pay any deficiency;

(c) Provision is made to enable day care clients to rest. Beds 3 |t the resident requires care other than that which the facil
need not be provided for this purpose, and beds assigned-to

dentsmay not be provided for this purpose BPts licensed to provide;
Note: For administration of medications to day care clients, see s. DHS 132.60\5?2:| 4. If the resident requires care which the facnllty does not pro

(d) 6: for required records, see s. DHS 132.45 (4) (c). e and is not required to provide under this chapter;

History: Cr. RegisterJuly 1982, No. 319, &f8-1-82; emag. r. and recr(2) (d) 5. For medical reasons as ordered by a physician;

and(3), ef. 9-15-86; rand recr(2) (d) am. (1) (b) 1., (2) (e) 1. and 2. intro., (3) (a) f : .
and(b), (4) (c), Registedanuary1987, No. 373, &f2-1-87: am. (2) (b) 2. and 3. ©- In case of a medical engency or disaster;

(d) 2., 1 (2) (d) 3.and (3), renum. (2) (e), (f) and (4) to be (2) (), (g) and (3)2pr 7. If the health, safety or welfare of the resident or other resi

(e), Register February 1989, No. 398, &f3-1-89; correction in (2) (b) 3. made : ; : ;
unders. 13.93 (2m) (b) 7., Stats., Regisfaigust, 2000, No. 536; 088-033 rand  d€Ntsis endangered, as documented in the resislasitnical
recr. (2) (b) 1. Register December 2003 No. 576,1ef1l-04: CR04-053r. and recr record;

Eﬁ) (zb) and am. (2) (c) Register October 2004 No. 5861%f1-04 correction in (2) 8. If the resident does not need nursing home care;

) 2. made under s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637. . / )
9. If the short-term care period for which the resident was
DHS 132.52 Procedures for admission.  (2) Prvsi- admittedhas expired; or

(4) INITIAL CARE PLAN. Upon admission, a plan of care for

nursingservices baseon an initial assessment shall be prepared
d implemented, pending development of the plan of care
viredby s. DHS 132.60 (8).

CIAN'S ORDERS. NO person may be admitted as a residswept 10. As otherwise permitted by law
upon: (b) Alternate placementl. Except for transfers dischages
(a) Order of a physician; underpar (a) 2. and 6., for nonpaymentin a medical emgency,

(b) Receipt of information from a physician, before or on theo resident may be involuntarily transferreddischaged unless
day of admission, about the perssréurrent medical condition analternative placement is arranged for the resident. The resident
anddiagnosis, and receipt of a physiciinitial plan of care and shallbe given reasonable advance notice of any planned transfer
ordersfrom a physician for immediate care of the resident; an@r dischage and an explanation of the need for and alternatives to

(c) Receipt of certification in writing from a physician, physi the transfer or dischge except whetthere is a medical emer
cianassistant or advanced practiegse prescriber that the indi 98NCY- The facility agencyprogram or person to which the resi
vidual has been screened for the presence of clinically appar@ﬁf‘“s transferred shallave accepted the resident for transfer in
communicablelisease that could be transmitted to otheidents advanceof the transferexcept in a medical engamcy.
or employees, including screening for tuberculosis within 90 days 2. No resident may be involuntarily transferredischaged
prior to admission, or physician, physician assistant or advancednderpar (a) 2. for nonpayment of clues ifthe resident meets
practicenurse prescriber has ordered proceduré®ét and limit  both of the following conditions:
the spread of any communicable diseases the individual may be a. He or she is in need of ongoing care and treatment and has

foundto have. not been accepted for ongoing care and treatimeanother facil
(3) MEDICAL EXAMINATION AND EVALUATION. (&) Examina- ity or through community support services; and
tion. Each resident shall havephysical examination by a physi b. The funding of the residestcare in the nursing home

cian or physician extender within 48 hours following admissioanders. 49.45 (6m)Stats., is reduced or terminated because either
unlessan examination was performed within 15 days befotéeresident requireslavel or type of care which is not provided

admission. by the nursing h(_)me or the nurs_ing home is found to be an institu
(b) Evaluation. Within 48 hours after admission the physiciariion for mental diseases as defined under 42 CFR 435.1009.

or physician extender shall complete tiesidents medical his (3) ProceDpuURES. (a) Notice. The facility shall provide a resi

tory and physical examination record. dent,the residen$ physician and, if known, an immediate family
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memberor legal counsel, guardian, relative or other responsible (d) Notice equirements.1. Before aesident of a facility is
personat least 30 days notice of transfer or disghamder sub. transferredo a hospital or for therapeutic leave, the facility shall
(2) (a) 2. to 10., and the reasonstfue transfer or dischge, unless providewritten information to the resident and an immediate fam
the continued presence of the resident endangers the health, salffietynember or legal counsel concerning the provisions of the
or welfare of the resident or other residents. The notice shall atgsprovedstate medicaid plan about the period of time, if doy
containthename, address and telephone number of the boardiag which the resident is permitted to return and resume residence
agingand long—term care. For a resident with developmental dis the nursing facility

ability or mental illness, the notice shall contain thailing 2. Atthe time of a residesttransfer to a hospital or for thera
addressand telephone number of the protection and advocaggticleave, the facility shall provide written notice to the resident
agencydesignated under s. 51.62 (2) (a), Stats. andan immediate family member or legal counsel of the duration

(b) Planning confegnce. 1. Unless circumstances posing a&f the period, if anyspecified under subd. 1.
dangerto the health, safety or welfare of a resident require -otherNote: The “approved state medicaid plan” referred to s. 49.498 (4) (d) 1a, Stats.,
wise, at least 7 days before the planning conference requireddpygsubd. 1. states that the department shall have a bedhold. Fateyedhold
subd.2., the resident, guardian, if argny appropriate county Poicy is foundin's. DHS 107.09 (4) (). _
agencyand otherslesignated by the resident, including the-resi  (5) BEpHOLD. (2) Bedhold. A resident who is on leave or tem
dent'sphysician, shall be given a notice containing the time afi@rarily dischaged, as to a hospital for gery or treatment, and
placeof the conference, a statement informing the resident tiigsexpressed an intention teturn to the facility under the terms
any persons of the residestthoice mayattend the conference, of the admission statement for bedhold, shall not be denied read
andthe procedure for submitting a complaint to the departmerigissionunless, at the timeeadmission is requested, a condition

2. Unless the resident is receiving respite care or unless gf&SuP- (2) (b) has been satisfied.
cluded by circumstances posing a dangéhédealth, safetyor (b) Limitation. The facility shall hold a residestbed under
welfareof a resident, prior to any involuntary transfer or disghar par (a) until the resident returns, until the resident waives his or
undersub. (2) (a) 2. to 10a planning conference shall be held aderright to have the bed held, or up to 15 days following the tem
least14 days before transfer or discharwith the resident, guard poraryleave or dischae, whichever is earlier
ian, if any, any appropriate county agenend others designated Note: See s. DHS 107.09 (4) (j) for medical assistance bedhold rules.
by the residentincluding the residerg’physician, to review the  (6) APPEALS ON TRANSFERSAND DISCHARGES. (@) Right to
needfor relocation, assess thdegdt of relocation on the resident,appeal. 1. A resident may appeal an involuntary transfer or dis
discussalternative placements and develop a relocafim chargedecision.

which includes at least those activities listed in subd. 3. 2. Every facility shall post in a prominent place a notice that
3. Transfer and dischge activities shall include: aresident has right to appeal a transfer or disg@decision.
a. Counseling regarding the impending transfer or digehar The notice shall explain how to appeal that decision and steall
b. The opportunity for the resident to make at least one vi&itin the address ariglephone number of the nearest bureau of
to the potential alternative placement, if amgluding ameeting quality assurance regionalfice. The notice shall also contain the

with that facility’s admissions sthfunless medically contraindi N@me.address and telephone number of the state board on aging
catedor waived by the resident; andlong—term care oif the resident is developmentatlysabled

: ; ; : . has a mental illness, the mailing addrsss telephone number
c. Assistance in moving the resident and tesidents % - y ;
belongingsand funds to the ngew facility or quarters; and 02f the péc:t?ctlon and advocacy agency designated under s. 51.62
’ a), Stats.
d. Provisions for needed medications and treatments durﬁ] (@) . .
3. A copy of the notice of a residentight to appeal a transfer

relocation. ; o ; ) -
. . . . or dischage decision shall be placed in each resideadimission
4. Aresident who is transferred or disget at the residest’ ¢5qer. 9 P

requesthall be advised of the assistance required by subd. 3. an 4. Every notice of transfer or discigaunder sub. (3) (a) to

shallbe provided with that assistance upon request. i . > !
(c) Records.Upon transfer or dischze of a resident, the docu a rles(;dent, r_elatl\]feh guar_ddlan rprhother resploRsmclie party shall
mentsrequired by s. DHR32.45 (5) (L) and (6) () shall be pre includea notice of the residesttight to appeal that decision.

paredand provided to the facility admitting the resideaigng (b) Appeal pocedures. 1. If aresident wishes to appeal a

with any other information about the resident needed by tH&nsferor dischage decision, the resident shall send a lettérdo
admittingfacility. nearestegional dfice of the departmerstbureau of quality assur

ancewithin 7 days aftereceiving a notice of transfer or disafpar
shallhave ineffect a transfer agreement with one or more hos from thefacility, with a copy to the facility administrayasking

talsunder which inpatient hospital careather hospital services orareview Of_ the dec_:lsmn. o

are available promptly to the facility’ residents when needed. 2. The residens written appeal shall indicate why the transfer
Eachintermediate care facility shall also have ifeefa transfer Or dischage should not take place.

agreementvith one or more skilled care facilities. 3. Within 5 days after receiving a copy of the resident’it-

(b) Transfer of esidents.A hospital and a facility shall n  ten appeal, the facility shall provide written justification to the
sideredto have a transfer agreement ifeef if there is a written department'bureau ofquality assurance for the transfer or-dis
agreemenbetween them omwhen the 2 institutions are underchargeof the resident from the facility
commoncontrol, if there is a written statement by the person or 4. If the resident files written appeal within 7 days after
bodywhich controls them, which gives reasonable assurance thateivingnotice of transfer or afischage from the facilitythe

1. Transfer of residents withke place between the hospitaresidentmay not be transferred or disched from the facility
andthe facility ensuring timely admission, whenever such trangntil thedepartmens bureau of quality assurance has completed
fer is medically appropriate as determinedthy attending physi its review of the decision and notified both the residentthad
cian;and facility of its decision.

2. There shall be interchange of medical and dtiferma 5. The departmerd’bureau of quality assurance shall eom
tion necessary for the care and treatment of individuatsferred pleteits review of the facilitys decision and notify both the resi
betweertheinstitutions, or for determining whether such individ dentand the facility in writing of its decision withitd days after
ualscan be adequatetiared for somewhere other than in eithereceivingwritten justification for the transfer or disclarof the
of the institutions. resident from the facility

(4) TRANSFERAGREEMENTS. (&) Requirement.Each facility
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6. A resident or a facility may appeal the decision of the (d) Rehabilitative measas. Residents shall be assistedar
department'dureau of quality assurance in writitggthe depart  rying out rehabilitative measures initiated by a rehabilitative ther
mentof administratiors division of hearings and appeals withirapistor ordered by a physician, including assistance with adjust
5 days after receipt of the decision. ing to any disabilities and using any prosthetic devices.

Note: The mailing address of the Division of Hearings and Appeal©isBdx Note: See s. DHS 132.60 (5) (a) 1. for treatments and orders.

7875, Madison, \igconsin 53707. . . .
7. The appeal procedures in this paragraph do not apply if l(azréslglfi)tljeRéSHMENT. (a) Diets. Residents shall be served diets

continuedpresencef the resident poses a danger to the healthy; . . . o )
safetyor welfare of the resident or other residents. (b) Adaptive devicesAdaptive self-help devicescluding
Note: The bureau of quality assurance was renamed the division of quality asgi@nturesif a_lvalla_ble, S_ha” berowded to res_ldents, and res[dents
ance. shallbe trained in theiuse to contribute to independence i eat
History: Cr. RegisterJuly 1982, No. 319, &f8-1-82; cr(2) (b) 8. and 9., am. ing
(2) (c), (3) (b)2.and (c), Registedanuary1987, No. 373, &f2-1-87; renum. (2) ’ L . .
(36) ltOS%e(Z) gg(l)- ;ng aRm-,_ct(Z%)(tt:) g-,g%gglstﬁrFi%%lagﬁQii% go. 3%8, &f (d) Food and fluid intake and diet acceptanc&.resident
—-1-89;am. c) 2. b., RegisteOctober , No. s —-1-89; r and recr i .
()'to (3), cr (4) (d) and (6), gRegiste_,une’ 1991, No. 426 fe7—-1-01: CR 06-053: 100d and fluid intake and acceptance of diet shall be observed, and
am.(2) (b) 1., r (4) (c), Register August 2007 No. 62(f, 8-1-07. significant deviations from normal eating patterns shall be
reportedto the nurse and either the resideptiysician or dietitian
DHS 132.54 Transfer within the facility . Prior to any asappropriate.
transferof a residgnt l_aetween rooms or beds within a facttiky Note: For other dietary requirements, see s. DHS 132.63.
residentor guardian, if anyand any other person designated by (3) NoTIFICATION OF CHANGESIN CONDITION ORSTATUSOFRESH
the resident shall be given reasonable notice and an explanatigfir. (a) Changes in conditionA resident physician, guardian,
of the reasons for transfefransfer of a reS|dent betWeen r00m$f any and any other responsib'e person designated in Wbyng

or beds within a facility may be made only for medical reasons he resident or guardian to be notified shall be notified promptly
for the residens welfare or the welfare of other residentsasr ¢ any significant accident, injurpr adverse change in the resi

permittedunder s. DHS 132.31 (1) (p) 1. dents condition.
History: Cr. RegisterJuly, 1982, No. 319¢ff. 8-1-82; am. Registedanuary . ) X
1987,No. 373, f 2-1-87. (b) Changes in statusA resident guardian and any other per
sondesignated imvriting by the resident or guardian shall be noti
SubchapterVI — Services fied promptly ofany significant non—-medical change in theresi

dent'sstatusjncluding financial situation, any plan to disofpar
DHS 132.60 Resident care. (1) INDiVIDUAL caARe. theresident, or any plan to transfer the resident within the facility
Unlessit is in conflict with the plan of care, each resident shatir to another facility
receivecare based upon individual needs. Note: For responses to changes in medical conditions sB&lS 132.60 (1) (c)

(a) Hygiene. 1. Each residershall be kept comfortably clean * r 'ecords. see s. DHS 132.45 (5) (c) 4. ‘ o
andwell-groomed. (5) TREATMENT AND ORDERS. (a) Orders. 1. ‘Restriction.

Medications, treatments and rehabilitative therapies shall be

(b) Decubiti pevention. Nursing personnel shall employ e ; . ;
appropriatenursing management techniques to promote the_maﬂ.gmlnlstere(hs ordered by aauthorized prescriber subject to the

tenanceof skin integrity and to prevent development of decubiE?Sidem.'S"ight.to .refuse them. No medicat.ioln, treatment or
(bedsores). These techniques may include periodic positio hangesn medication otreatment may be administered to a-resi

changemassage therapy and regular monitoring of siiegrity ~dent or & daycare client without an authorized prescsibeitten
(C)g Bgsic ngrsing Cg > Nug:sing personmgl Shanegrotzideorderwhlch shallbe filed in the residerst’'or daycare clierd’clini-

caredesigned tanaintain current functioning and to improve theCaI record.

resident'sability to carry out activities of daily living, including 2. ‘Oral orders.” Oral orders shall be immediately written,
assistancavith maintaining good bodylignment and proper Signedand dated by the nurse, pharmacist or therapist on the pre
positioningto prevent deformities. scrlb_er’so_rder shee_t, and s_hall be counter_5|g_ned by the prescriber

3. Each resident shale encouraged to be up and out of begndfiled in the residens’clinical record within 10 days of the
asmuch as possible, unless otherwise ordered by a physiciar@rder. o o

4. Any significant changes in the condition of aegident ~ (d) Administration of medicationsl. ‘Personnel who may
shallbe reported to the nurse in cy@mor on call, who shall take @dministermedications.’In a nursing home, medication may be
appropriateaction including the notice provided for in sub. (3).administerecbnly by a nurse, a practitiones defined in s. 450.01

5. The nursing home shall provide appropriate assessméhf); Stats., or a person who hesmpleted training in a drug
andtreatment of pain for each resident suspected of or experieRgMministrationcourse approved by the department.
ing pain based on accepted standards of practice that includes all2. ‘Responsibility for administration.’Policies and proce
of the following: duresdesigned to provide safe and accurate acquisition, receipt,

a. An initial assessment of pain intensity tehall include: the dispensingand administratioof medications shall be developed
resident’sself-report of pain, unless the resident is unable te coly the facility and shall be followed by personnel assignguieo
municate;quality and characteristics of the pain, including thpareand administer medications andrexord their administra
onset,duration and location of pain; what measures increasetion. The same person shall prepare, adminiatet immediately
decreasthe pain; the residestpain relief goal; and thefe€t of record in the residestclinical record the administration of medi
the pain on the residemstdaily life and functioning. cations,except when a single unit dose package distribution sys

b. Regular and periodic reassessment of the pain after the tamis used.
tial assessment, including quarterly reviews, whenever the resi 5, ‘Errors and reactions.” Medication errors and suspemsted
dent's medicalcondition changes, and at any time pain is suapparentrug reactions shall be reportedtie nurse in chge or
pected,including prompt reassessment when a change inigairon call as soon as discovered and an entry made in the resident’
self-reported, suspected or observed. clinical record. The nurse shall take appropriate action.

c. The delivery an@valuation of pain treatment interventions Note: See s. DHS 132.65, pharmaceutical services, for additiegairements.
to assist the resident to be as free of pain as possible. (6) PHYSICAL AND CHEMICAL RESTRAINTS. (b) Orders

d. Consideration and implementation agpropriate, of nen required. Physical or chemical restraints shall be applied or
pharmacologicainterventions to control pain. administerednly on the written order of a physician whismall
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indicate the residens name, the reason for restraint, and the (b) Charge nurses in skilled carfacilities and intermediate
periodduring which the restraint is to be applied. carefacilities. 1. ‘Stafing requirement.” A skilled nursinfacil-

(e) Type ofrestraints. Physical restraints shall be of a typdty shall have at least one chamurse on duty at all times, and:
which can be removed promptly in an egemcy and shall be the a. A facility with fewer than 60 residents in need of skilled
leastrestrictive type appropriate to the resident. nursingcare shall have at least one registered nurse, whdenay

(f) Periodic cae. Nursing personnel shall check a physicallyhe director of nursing services, atuty as chgre nurse during
restrainedresident as necessabyt at least every 2 hours, to se€verydaytime tour of duty;
thatthe residens personal needs are met andhange the resi b. A facility with 60 to 74 residents need of skilled nursing
dent’sposition. careshall, in addition to the director of nursing services, have at

(8) RESIDENTCARE PLANNING. (&) Development and content leastone registered nurse on duty as gkanurse during every
of care plans. Except in the case of a person admitted for shorgaytimetour of duty;
termcare, within 4 weeks following admission a written care plan c. A facility with 75 to 99 residents in need of skilled nursing
shall be developed, based time residens history and assess careshall have, in addition to the director of nursing services, at
mentsfrom all appropriate disciplines and the physicgavalua leastone registered nurse on duty as geamurse during every

tion and orders, as required by s. DHS 132.52. daytimetour of duty In addition, the facilitshall have at least one
Note: For requirementapon admission, see s. DHS 132.52. For requirements fpegisterechurse on duty as c}'gn‘nurse every day on at least one
short-terncare residents, see s. DHS 132.70 (2). othernon-daytime tour of duty

(b) Evaluationsand updates.The care of each resident shall
bereviewed by each of the services involved in the resileate nursingcare shall have, in addition to the director of nursing ser

andthe care plan e_valuated and updated as needed. . vices,at least one registered nurse on duty asgehanrse at all
(c) Implementation.The care plans shall be substantifdly  {jmes.

d. A facility with 100 or more residents imeed of skilled

lowed. . . .
Note: The department encourages and promotes the principles of resifiede . €. An Imer.medlate care facility shall have a genurse duy

terminationand person directed care. ing every daytime tour of dutyho may be the director of nursing.
History: Cr. RegisterJuly, 1982, No. 319, &€f8-1-82; rand recr(5) (d) 1., Reg 3. ‘Duties.” a. The chae nurse, if a registered nurse, shall

ister, February1983, No. 326, &f3-1-83; am. (1) (d), (2) (d), (3) (5) (a) 1.to 3., (6 . . : .
(c) and (8) (a))/,.rand recr(1) (b) and (6) (f), Rég)is(tfzﬂgn)ugr)y}Q)Bg,)l\(lo)_ 373, ef( )Superwsahe nursing care of all assigned residents, and delegate

2-1-87am. (6) (a) 1. RegisteFebruary1989, No. 398, &f3-1-89; cr(8) (d), Reg  the duty to provide for the direct care of specific residents, includ

ister, Novembey 1990, No. 419, &f12-1-90; correction in (5) (d) made under s.j ini i icati i s
13.93(2m) (b) 7., Stats., Registéugust, 2000, No. 536; CR 04-053: @) (c) 5. ing administration of medications, to nursing perso ed

am.(5) (a) 1. and 2., (5) (d) 2., and (6) (b)5) (8) 3. and (c) Register October 2004 Upon individual resident needs, the facilgyphysicalarrange

No. 458% ef6113—14—04é; CRd06—0563: (1) (a) 2aand 3.,7 () 1.(,j agd (e),l(z) ((é).2(4), (g)rglent,and the stdfcapability

gﬁ%.(é ()ai)(l.), ©) (). and (s(z)e)(ég ()m(ﬁzn)(c)Rég?stgr) ;fuéui? D00y . DOe-07 @ p. The chage nurse, if a licensed practical nurse, shall-man
ageand direct the nursing and other activities of otfeemsed

DHS 132.61 Medical services. Every skilled care facil practicalnurses and less skilled assistants and shall arrange for the
ity shall retain, pursuant towaritten agreement, a physician toprovisionof direct care to specific residents, including adminis
serveas medical director on a part-time or full-time basis as igtion of medications, by nursing personnel based upon individ
appropriatefor the needs of the residents and the facilgdical ual resident needs, thiacility’s physical arrangement, and the
directionand coordination amedical care in the facility shall be staff capability A licensed practical nurse who serves as agehar
providedby the medical director nurseshall be under the supervision and direction of a registered

History: Cr. RegisterJuly 1982, No. 319, &8-1-82; rand recr(2) (b), Regis nursewho is either in the facility or on call.

ter, January1987, No. 373, &2-1-87; correction in (2) (b) made under s. 13.93 i ;
(2m) (b) 7.. Stats., RegistaDecember1996, No492; CR 06-053: (1) (), (2), (3) NURSESTAFFING. In addltlo_n to ther_equwements of SL_Jb.
cons.renum. and am. (1) (a) and (b) to be DHS 132.61, Register August 2007 K3), there shall be adequate nursing service personnel assigned to
620, ef. 9-1-07. carefor the specific needs of each resident on géachof duty
. . Thosepersonnel shabe briefed on the condition and appropriate
DHS 132.62 Nursing services. (1) DEFINITIONS. careofpeach resident. pprop

Nursing personnel” means nurses, nurse aides, Nursing-assiSfisory: Cr. RegisterJuly 1982, No. 319, &8-1-82; am. (2Jb) 2. and (c),.r
ants,and orderlies. (2) (d), RegisterJanuary1987, No 373, £2-1-87; am. (3) (a), Regisfdfebruary

; : 1989,No. 398, df 3-1-89; CR 04-053: am. (2) (a) 1. andnd recr(3) (a)Register
(2) NURSING ADMINISTRATION. (&) Director of nursing ser  Gcioherz004 No. 586, éf11-1-04; CR06-053: 1 (1) (b), (2) () 2. b.. (b) 2. and

vicesin skilled cae and intermediate carfacilities. 1. ‘Stafing  (c), (3) (a) and (c) to (h), renum. (1) (a) to be (1), cons., renum. and am. (2) (a) 2.
requirement.’ Every skilled care facility and eve'nytermediate (intro.) and a. to be (2) (a) 2., cion_s., renum. and am. (3) (intro.) and (b) to be (3), Regis
carefacility shall employ a full-time director of nursisgrvices ©"AVgust 2007 No. 620, £0-1-07.

who may also serve as a chamursen accordance with pafb). DHS 132.63 Dietary service. (1) DIETARY SERVICE. The

2. ‘Qualifications.” The director of nursing services shall bfshcimy shall provide each resident a nourishing, palataysé:
aregistered nurse. balanceddiet that meets theaily nutritional and special dietary

3. ‘Duties.” The director of nursing services shall be responsieedsof each resident.
ble for: (2) STAFF. (a) Dietitian. The nursing home shall employ or

a. Supervising the functions, activities atrdining of the retainon a consultant basis a dietitian to plan, direct and ensure
nursingpersonnel; implementatiorof dietary service functions.

b. Developing and maintaining standard nursing practice, (b) Director of food servicesl. The nursing home shall desig
nursingpolicy and procedure manuals, and written job descripatea person to serve as the directofooid services. A qualified
tionsfor each level of nursing personnel; directorof food services ia person responsible for implementa

c. Coordinating nursing services with other residemvices; tion of dietary service functions in the nursihgme and who

d. Designating thehage nurses provided for by this sectionfneetsany of the following requirements:

e. Beingon call at all times, or designating another registered a. Is a dietitian.
nurseto be on call, when no registenegrse is on duty in the facil b. Has completed at least a course of study in food service
ity; and managemerdpproved by the dietary managers association or an

f. Ensuring that the duties of nursing personnel shall §guivalentprogram.
clearly defined and assigned to $tafembers consistent with the  ¢. Holds an associate degree as a dietetic technician from a
level of education, preparatioaxperience, and licensing of eachprogramapproved by the American dietetics association.
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2. If the director of food services is not a dietitian, the director (b) “Prescription medication” has the same meaninthas
of food services shall consudiith a qualified dietitian on a fre term“prescriptiondrug” defined in s. 450.07, Stats.
quentand regularly scheduled basis. (c) “Schedule Il drug” means any medication listed in s.
Note: For inservice training requirements, see s. DHS 132.44 (2) (b). 961.16,Stats.
(4) Menus. (a) General. The facilityshall make reasonable  (2) Services. (a) Each facility shall provide for obtaining
adjustments to accommodate each residgméferences, habits, medicationgfor the residents directly from licensed pharmacies.

customsappetite, and physical condition. . (b) The facility shall establish, maintain, and implement such
6. A variety of protein foods, fruits, vegetables, dairy procholicies and procedures as are necessacpmply with this sec
ucts,breads, and cereals shall be provided. tion and assure that resident needs are met.

(b) Therapeutic dietsTherapeutic diets shall be served only (4) EMERGENCYMEDICATION KIT. (@) A facility may have one
on order of the physician, and shall be consistétit such orders. or more emegency medication kits. All emgency medication
(5) MEAL SERVICE. (c) Table service.The facility shall pre  kits shall be under the control of a pharmacist.
vide table service in dining rooms for all residents who can and (b) The emeagency kit shall be sealeahd stored in a locked
wantto eat at a table, including residents in wheelchairs. area.

(g) Drinking water When a resident onfined to bed, a cev (5) CONTINGENCY SUPPLYOF MEDICATIONS. (&) Maintenance.
eredpitcher of drinking water and a glass shall be provided orA facility may have a contingency supply of medications not to
bedsidestand. The water shdle changed frequently during theexceed10 units of any medication. Any contingency supply of
day, and pitchers and glasses shall be sanitized.d&iggle- medicationsmust be under the control of a pharmacist.
servicedisposable pitchers and glasses maydms. Common  (b) Storage. Contingency drugs shall be stored atuassing
drinking utensils shall not be used. unit, except that those medications requiring refrigeration shall be

(7) Sanimation. All readily perishable food and drink, exceptstoredin a refrigeratar
when being prepared or served, shall be kept irefagerator (c) Single units. Contingencymedications shall be stored in
which shall have a temperature maintairetdor below 40 F.  single unit containers, a unit being a single capsule, tablet,
(4°C.). ampule,tubex, or suppository
i l\égte&rgneeng;gélgHbe%)t%for the requirements for reporting incidents of suspected (d) Committee authorization.The quality assessment and

Iseas smi . . . . N .
History:  Cr RegisterJuly, 1982, No. 319, é/8-1-82: am. (2) (a), (4) (a) 3. (5) ASSurancecommittee shall determinehich medications and
(d)and (f) and (7) (a) 4., Registdanuary1987, No. 373, &2-1-87; rand recr = Strengthsof medications are to Istocked in the contingency stor
(5) (c), RegisterFebruary 1989, No. 398, &f3-1-89; CR 04-053: am. (1),and  age unit and the procedures for ase re—stocking of the medica
recr. (2),_ 1. (6) (c) and (7) (a) 4. Register October 2004 No. 58611-1-04; CR tions
06-053r. (2) (c), (3) (4) (@) 1. to 3., and 5., (b)ahd 3., (5) (a), (b), (d) to (f), (6), :
(7) (a), (b) 1. and (c), and (8), renum. (4) (a) 4., (b) 1., and (7) (b) 2. to be (4) (a) and(e) Control. Unless controllethy a “proof-of-use” system, as
(b), (7). Register August 2007 No. 620f. &-1-07. providedby sub. (6) (e), a copy of the pharmacy communication
N . ordershallbe placed in the contingency storage unit when any

DHS 132.64 Rehabilitative services. (1) PROVISIONOF  medicationis removed.

SERvICES. Each facility shall either provide or arrange fander gy ReqyREMENTSFORALL MEDICATION SYSTEMS. (b) Storing
written agreementspecialized rehabilitative services as needeg [apeling medications. Unless exempted undeer (f), all
by residents to improve and maintain functioning. medicationsshall be handled in accordance with the following

(2) SERVICEPLANSAND RESTRICTIONS. (b) Report tophysician.  provisions:

Within 2 weeks of the initiation ofehabilitative treatment, a 1. ‘Storage.” Medications shall be stored near narst
reportof the residens progress shall be made to the physicianijons in locked cabinets, closets @oms, conveniently located,

(c) Review of plan.Rehabilitative serviceshall be re—evalu well lighted, and kept at a temperature of no more thark829°
atedat least quarterly by the physician and therapists, and the pfan
of care updated as necessary 2. ‘Transfer between containers.” Medications shall be stored

(3) SPECIALIZED SERVICES— QUALIFICATIONS. (&) Physical in theiroriginal containers, and not transferred between coentain
therapy. Physical therapy shall be given or supervised only byeas,except by a physician or pharmacist.

physicaltherapist. 3. ‘Controlled substances.” Separatilgked and securely
(b) Speech and hearing therapgpeech and hearing therapyfastenedoxes or drawers, or permanentlipafd compartments,
shallbe given or supervised only by a therapist who: within the locked medication area shall be provided for storage of

1. Meets the standards farcertificate of clinical competence Scheduldl drugs, subject to 21 USC ch. 13, anés¥dnsin’suni-
grantedby the American speech and hearing association; or form controlled substance act, ch. 961, Stats.

2. Meets the educational standards, &nith the process of . 4 ‘Separation ofnedications.” Medications packaged for
acquiringthe supervised experience required for the certificatidfidividual residents shall be kept physically separated.
of subd. 1. 5. ‘Refrigeration.” Medications requiring refrigeration shall

(c) Occupational therapy Occupational therapy shate be kept in a separate covered container and locked, unless the

given or supervised only by therapist who meets the standard&efrigerationis available in a locked drug room.

for registration as an occupational therapist of the Amedcen 6. ‘External useof medications.” Poisons and medications for
pationaltherapy association. externaluse onlyshall be kept in a locked cabinet and separate

IIrom other medications, except that time-releasadsdermal
dégg delivery systemdncluding nitroglycerin ointments, may be
képtwith internal medications.

(d) Equipment. Equipment necessary for the provision of the
apiesrequired by the residents shall be available and used

needed. - L .
Note: For record requirement, see s. DHS 132.45. 7. ‘Accessibility to drugs.” Medications shall be accessible

_ History: Cr RegisterJuly 1982, No. 319, &f8-1-82; CR 06-053: (2) (a), Reg  Only to the registered nurse or designee. In facilities where ro reg

ister August 2007 No. 620, £9-1-07. isterednurse is required, the medications shall be accessible only

. _ to the administrator or designee. The key shall be ipdssession
DHS 132.65 Pharmaceutical services. (1) DeriN-  of the person who is on duty and assigned to administer the medi

TIONS. As used in this section: cations.
(@) “Medication” has the same meaning as the term “drug” 8. ‘Labeling medications.” Prescriptionedications shall be
definedin s. 450.06, Stats. labeledwith the expiration date and as requiredsb¥%50.1 (4),
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Stats. Non—prescription medicatiorshall be labeled with the and(6) (a)and (f) 1. and 2., renum. (6) (f) 2. to be (6) (f), Register August 2007 No.
nameof the medication, directions fose, the expiration date and®20-¢f- 9-1-07.

the name of the resident taking the medication. DHS 132.67 Dental services. (1) ADVISORY DENTIST.

_(c) Destruction of medicationsl. ‘Time limit." Unless other The facility shall retain an advisory dentist to participate in the
wiseordered by a physician, a residentiedication not returned staff development program for nursing and other appropriate per
to the pharmacy for credit shall be destroyed wiffZznhours of sonneland to recommend oral hygiene policies and practices for
aphysicians order discontinuing its use, the residemfischage, the care of residents.

theresident death or passage of its expiration d&te.residens (3) DENTAL EXAMINATION OF RESIDENTS. Every resident shall

medicationmay be held in the facility for more than 30 days unlegg,yea dental examination by a licensed dentist withindiiths
anorder is written every 30 days to hold the medication.

after admission unless a dental examinationbegnperformed

2. ‘Procedure.’ Records shall be kept of aledication jthin 6 months before admission. Subsequent dental hezakh
returnedfor credit. Any medication not returned for credit shall bghajlbe provided or arranged for the resident as needed.

destroyedn the facility and a record of the destruction shall be Note: For record requirements, see s. DEER.45; for dentists’ orders, see s. DHS
witnessed, signed and dateyg 2 or more personnel licensed 0r132.60 (5); for stéfdevelopment programs about dental practices, see s. DHS 132.44
(2).

reglsteredn the health fleld' . . L. , History: Cr. RegisterJuly 1982, No. 319, &€f8-1-82; am. (3), Registefanuary
(d) Control of medications.1. ‘Receipt of medications.” The 1987, No. 373, &2-1-87; CR 06-053: (2) and (4), Register August 2007 6a0,

administratoror a physician, nurse, pharmacist, or the designee&sf 9-1-07.
any of these may be an agent of the resident for the receipt of medlDHS 132.68 Social services. (1) PROVISION OF SER

cations. vICES. Each facility shall provide for social services in confor
2. ‘Signatures."When the medication is received by the fac”mqancewith this section.

:;yait:heﬁirr)]egr%oen;&?ﬂ?ﬁgg;&%g ontrol record shall sign the recor (2) Srarr. Social worker Each facility shall employ or retain
o . : , erson full-time or part-time to coordinate the social services,

3. ‘Discontinuance of schedule Il drugs.” The use of SChe.d.lﬁéj eview the social needs of residents, and to make referrals
Il drugs shall be discontinued after 72 hours unless the ongma{ . ' o
orderspecifies a greater period of time not to exceed 60 days, (3) ADMISSIONHISTORY. The facility shall prepare a social his

tory of each resident.

(e) Proof-of-use ecord. 1. For schedule trugs, a proof-of- 2 ¢ A ial . t of the ol
userecord shall be maintained which lists, on separate proof-of- (4) CARE PLANNING. A social services component of the plan
use sheets for eatype and strength of schedule Il drug, the dal%f care, including potential for disctys, if appropriate, shall be
andtime administered, residesthamephysicians name, dose, developedand included in the plan of care required by s. DHS
signature of the person administering dose, and balance. 132.60(8) (a). . ) ) .

2. Proof-of-use records shall be audited daily by the regis (5) SERVICES. Social services sfaghall provide the following:
terednurse ordesignee, except that in facilities in which a regis  (a) Referrals. If necessaryreferrals for guardianship proceed
terednurseis not required, the administrator or designee shall pdgs, or to appropriate agencies in cases of financial, psychiatric,
form the audit of proof-of-use records daily rehabilitativeor social problems which the facility cannot serve;

(/) Resident contl and use of medicationsMedications (D) Adjustment assistancéssistance with adjustment tioe
which, if ingested or brought into contact with the nasabye facility, and continuing assistance to ammunication with the
mucosawould produce toxic or irritant &cts shall be stored and esidentguardian, familyor other responsible persons;
usedonly in accordance with the health, safeyd welfare of all (c) Dischage planning. Assistance to other facility stafnd
residents. the resident in dischge planning at the time of admission and

(7) ADDITIONAL REQUIREMENTSFOR UNIT DOSE SYSTEMs. (a) Prior to removal under this chapter; and
Scope.When a unit doserug delivery system is used, the require  (d) Training. Participation in inservice training for direct care
mentsof this subsection shall apply in addition to those of sub. (&faff on theemotional and social problems and needs of the aged

(b) General pocedures.1. The individual medication shall andill and on methods for fulfilling these needs.

i irati ote: For record requirements, see s. DHS 132.45 (5) (d).
be Iabteleld Wltfll)the drug name, strength, expiration date, and Icﬂistory: Cr Register July 1982, No. 319, ef8-1-82. am. (3) (a), (4) (a) and ()
or contro nl_Jm er o _ (a), RegisterJanuary1987, No. 373, &f2-1-87; CR 04-053: and recr(3) and (4)
2. Aresideng medication tray or drawer shall be labeled witRegisterOctober 2004 No. 586, fefl1-1-04; CR 06-053. 1(2) (b) and (4) (b),

B renum.(2) (a) to be (2), renum. (4) (a) to @ and am., Register August 2007 No.
theresidents name and room number 620, eff, 9-1-07.

3. Each medication shall be dispensed separately in single o N _
unit dose packaging exactly as ordered by the physician, and in DHS 132.69 Activities. Each facility shall have aactiv-
mannerto ensure the stability of the medication. ity program designed to meet the needs and interests of each resi

4. An individual residens supply of drugs shall be placed inder_‘tt- 1 RedisterJuly 1982. No. 319, 6f6-1-82 @ (@), and recr(2)
indivi H istory: Cr. RegisterJuly, , No. s —1-82; am. a), and recr

a separateindividually labeled container and transferred to th ' (2)(d) and (D, renum. (2) (&) 1o be (2) (d), Regislanuary 1987, No373,

nursingstationand placed in a locked cabinet or cart. This supplf. 2-1287; CR 04-053: (2) (a) 1. a. Register October 2004 No. 586.18f1-04;

shallnot exceed 4 days for any one resident. CR06-053: rand recr(1) to be DHS 132.69, (2), Register August 2007 No. 620.
5. If not delivered from the pharmacy to the facility by the™ 971707

pharmacistthe pharmacist'agent shall transpashit dose drugs ~ pHS 132.695 Special requirements for facilities
in locked containers. . S serving persons who are developmentally disabled.

6. The individual medicatioshall remain in the identifiable (1) Scopre. The requirements in this section apply to all facilities
unit dose package untiirectly administered to the residentthatserve persons who are developmentally disabled.

Transferringbetween containers is prohibited. (2) DerINITIONS. In this section:
7. Unit dose cartsr cassettes shall be kept in a locked area (a) “Active treatment” means an ongoingganized dbrt to
whennot in use. help each resident attain or maintain his or her developmental

History: Cr. RegisterJuly 1982, No. 319%ff. 8-1-82; rand recr(3) (b), am. (6) ; f i i i ;
(@),(b) 6. and (c). Registedanuary1987, No. 373, &f2-1-87; am. (3) (b) 2., (6) capacitythrough theresidents regular participation, in accoerd

(b)'8. and (c) 1. and 3., RegistBebruary1989, No. 398, &f3-1-89;correction in . ance with an individualized plan, in a program of activities

(1) (c) made under s. 13.93 (2m) (b) 7., Stats., Regiategust, 2000, No. 536; designedo enable the resident &ftain or maintain the optimal

correctionmadeto (6) (d) 1. under s. 13.93 (2m) (b) 7., Stats., Register Decem : ; f : P
2003No. 576; CR 04-053- an(2) and (5) (d)..1(3) (&), renum. and am. (3) (b) Lhﬁhysmal,lntellectual, social and vocational levels of functioning

and2., t (6) (c) 3. Register Octob@004 No. 586, éf11-1-04; CR 06-053: (3)  Of which he or she is capable.
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(b) “Interdisciplinary team'means the persons employed by 4. Documentation of the reassessment results, treatment
a facility or under contracto a facility who are responsible for objectivesplans and procedures, and continuing treatment prog
planningthe program and delivering the services relevant torassreports shall be recorded in the residengcord.

developmentallydisabled residers’care needs. (d) Implementation.Progress notes shall reflect the treatment
(c) “IPP” or “individual program plan” means a written stateandservices provided to meet the goals stated in the IPP
mentof the services which are to be provided to a resident basewote: See ch. DHS 134 for rules governing residential care facilities that primarily

on an interdisciplinary assessment of the indivicuaévelo ser\{edevelopmente}lly disabled persons who require active treatment.
mentalneeds e>F<) res;/ed in behavioral terms, the pri s?e History: Cr. Registey January1987, No. 373, &f2-1787; am. (2) (a), (b), (3),

A A ’ p : > p_ Do (4) (@), (b), (c) 1.2. intro. and a. and (d), renum. (2) (c) to (d) and am. (intro.) and
of which is to provide a framework for the integratiminall the  3.,cr (2) (c), RegisterFebruary1989, No. 398, &3-1-89; correction in (2) (d) 4.
programs services and activities received by the resident andfgdeunder s. 13.93 2 (b) 7., StaBagistes August, 2000, No. 536; CR C6-053:
serveas a comprehensive written recordtaf residens develo cone.renum. and am. (3) (@) (intro.) and 1. (intro.) tq@e. (3) (@ 1 a. and b., 2.,

p P and(b), (4) (), (b) 2. a. to c. and (c) 1., 2. and 3., renum. (4) (b) 2. cb. @md (c)
mentalprogress, é e;ll. tg d. to bet_(4) (b) 22. a.darld b. gr%dl(dyzf RéegisteigAgguit 280; Néot. ?ZO,Ref st
(d) “QMRP" or “qualified mental retardation professiqnal”Januazyzcgggc,\,'g_ng?'f}_( ) () 4. and 5. made under s. 13.92 (4) (b) 7., Stats., Register

meansa person who has specialized trainimgnental retardation

or at least one year of experiericéreating or working with men DHS 132.70 Special requirements when persons

tally retarded persons and is one of the following: are admitted for short-term care. (1) ScorE. A facility may
1. A psychologist licensed under ch. 455, Stats.; admitpersons for short-term care. A facility that admits persons
2. A physician; for short-term care may use the procedures included isdBis

ifon rather than the procedures included in ss. DHS 13h82
32.60(8). Short-terncare is for either respite or recuperative

purposesThe requirements in this section apply to all facilities

; ; ; - thatadmit persons for short-term care when they admit, evaluate

legeor university accredited or approved by the councaasial or provide care for these persons. Exe@pspecified in this sec

worl;l eg\ucr?thn.l tional th ist wh s th .tion, all requirements of thishapterincluding s. DHS 132.51,
- A physical or occupational tnerapist who meets the requitgy iy 1o gl facilities that admit persons for short-term care.

mentsof s. DHS 105.27 or 105.28; .
5. A speech pathologist or audiologist who meets the requir, (2) PROCEDURESFORADMISSION. Respite cas. For a person
P P 9 1olog EqUImittedto a facility for respite care, the following admission and
mentsof s. DHS 105.30 or 105.31; residentcare planning procedures may be carried out in hce

6. Aregistered nurse; - S the requirements under ss. DHS 132.52 and 132.60 (8):

7. A therapeutic recreation specialist wb@ graduate of an  (3) A registered nurse or physician shall complete a compre
accreditecorogram or who has a bachetdegreen a specialty hensijveresident assessmenttb& person prior to or on the day of
areasuch as art, dance, music, physiediication or recreation agmission. This comprehensive assessment shall include-evalua
therapy;or tion of the persos’ medical, nursing, dietarsehabilitative, phar

8. A human services professional who has a backedegree maceutical dental, social and activity needs. The consulting or
in a human services field other than a field under subds. 1. tostaff pharmacist shall participate in the comprehensive assess
suchas rehabilitation counseling, special education or sociologyient. As part of the comprehensive assessment, when the regis

(3) AcTIVE TREATMENT PROGRAMMING. All residents whare terednurse or physician has identified a need for a special service,
developmentallydisabled shalteceive active treatment. Active staff from the disciplinghat provides the service shall, on referral
treatmentshall include the residest'regular participationin  from the registered nurse or physician, compketeistory and
accordancavith the IPRin professionallydeveloped and super assessmertf the persors prior health and caie that discipline.
visedactivities, experiences and therapies. The comprehensive resident assessment shall include:

(4) RESIDENTCARE PLANNING. (b) Development and content 1. A summary of the major needs of the person and of the care
of the individual pogram plan. 1. Except in the case of a persoro be provided;
admittedfor short-term care, within 30 days following the date of 2. The attending physicianplans for dischae.
admission;he intgrdisciplinary team, with the par‘[ic.ipation of the (b) The registered nurse, with verbal agreement céttesd
staf providing resident careshall review the preadmission evalu jng physician, shall develop a written plan of care for the person
ationand physiciars plan of care and shall develop an Bed beingadmitted prior to or at the time of admission. The plan of
onthe new residers’history and an assessment of the resislentare shall be based on the comprehensive residsséssment
needsby all relevant disciplines, including any physicgevald  ynderpar (a), the physicias’orders, and any special assessments
ationsor orders. underpar (a).

2. The IPP shall include: (c) The facility shall send a copy of the comprehensive resident

a. Evaluation procedures for determiniwbether the meth assessmenthe physiciars orders and thelan of care under par
odsor strategies are accomplishing the care objectives; and (b) to the persois attending physician. The attending physician

b. A written interpretatiorof the preadmission evaluation inshallsign the assessment and the plan of care within 48 hours after
terms of any specific supportive actions, if appropriate, to bése person is admitted.
undertakenby the residens’ family or legal guardian and by  (3) Apmission INFORMATION. (@) This subsection takes the
appropriatecommunity resources. placeof s. DHS 132.31 (1) (d) 1. for persons admitted for respite

(c) Reassessment of individuabgram plan.1. The care pro careor recuperative care.
vided by staf from each of the disciplines involved in the fesi  (b) No person may be admitted to a facility for respite care or
dent'streatment shall be reviewed by the professioesponsible recuperativecare without signing dhe persors guardian or des
for monitoring delivery of the specific service. ignated representativesigning an acknowledgement of having

2. Individual care plans shall be reassessed and updatedeativeda statement before or on the dayadmission that indi
leastquarterly by the interdisciplinary team, with more frequerdatesthe expected length of sfayith a note that the responsibility
updates if an individua' needs warraiit, and at least every 30 for care of the resident reverts to the resident or other responsible
daysby the QMRP to review goals. party following expiration of the designated length of stay

3. Reassessment results amither necessary information  (4) MEDICATIONS. (C) Respite care residents and recuperative
obtainedthrough the specialists’ assessments shatlisgsemi  careresidents may bring medications into the facility as permitted
natedto other resident care stafs part of the IPP process. by written policy of the facility

3. A socialworker with a graduate degree from a school
socialwork accredited or approved by the couwndilsocial work
educationor with a bachelds degree irsocial work from a cel
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(7) Recorbs. (a) Contents. The medicalrecord for each 3. Single service towels and soap shall be provided at each
respite careresident and each recuperative care resident shaltatoryfor use by stdf
include,in place of the items required under s. DHS 132.45 (5): (e) Window coverings.Every window shall be supplied with

1. The resident care plan prepared under sub. (2) (b). flameretardant shades, draw drapes or other covering material or

2. Admission nursing notes identifying pertinent probléms deviceswhich, when properly used and maintained, shddraif
beaddressed and areas of care to be maintained; privacy and light control for the resident.

3. For recuperativeare residents, nursing notes addressinvt\gl (2) RESIDENT CARE EQUIPMENT. (a) Personal need items.
pertinentproblems identified in the resident care plan dod, hena residenbecause of his or her condition needs a mouth

respitecare residents, nursing notes prepared by a registered ni}3gh cup, a wash basin, a soap dish, a bedpan, an emesis basin,
or licensed practical nurse to document the resiseotidition Or @ Standard urinand coverthat item shall be provided to the
andthe care provided; resident. This equipment may not be interchanged between resi
4. Phvsicians’ . dentsuntil it is efectively washed and sanitized.
. Physicians’ orders; . . : i i . .
5. A record of medications: ~ (c) First aid supplies. Each nursing unit shall be supplied with
: C . first aid supplies, including bandages, sterile gauze dressings,
6. Any progress notes by physicians or health care SpeC@'E&?\dagescissors, tape, and a sling tourniquet.
thatdocument resident care and progress; _ _ (d) Other equipmentOther equipment, such as wheelchairs
7. For respite care residents, a record of change in conditigiih brakes, footstools, commodefsot cradles, footboards,
duringthe stay at the facility; and under-the-mattredzedboards, walkers, trapeze frames, transfer
8. For recuperative care residenks physiciars dischage boardsparallel bars, reciprocal pulleys, suction machines, patient
summarywith identification ofresident progress, and, for respitdifts, and Stryker or Foster frames, shallused as needed for the
care residents, the registered nusselischage summary with careof the residents.
notesof resident progress during the stay (7) OxveeNn. (a) No oil or greasehall be used on oxygen
(b) Location and accessibilityThe medical record for each equipment.
short-termcare resident shall be kept with the medical records of (b) When placed at the residenbedside, oxygen tanks shall
otherresidents and shall be readily accesdibkeuthorized repre be securely fastened to a tip—proof carrier or base.

SeHUt?tiveé’-)fF;hetd%paftmfggg- Mo, 375, 6121 87am. (1) (2)(a) (i (c) Oxygen regulators shall not be stored with solutioritteft

istory: Cr. RegisterJanuar, , No. , €f2-1-87;am. (1), a) (intro. i

and(b) (niro.), RegistolFebruay 1989, No. 398, 613-1-80. e 0)6£0)5(3:)((2) (a)) theattached humidifier bottle. _

%. b., ébg, ga)b(b)(zz). Ep t9., §4)( (§1)(_a?d ()b)(,b()s) e(gyg ;enum.(g)((e)l)(_(irt]tro).), 1a(EB§r°')’d (d) When in use at the residenbedsidecannulas, hoses, and
.an . to be intro.), (a) (Intro.), and (c), am. a) (Intro.) an an idifi ili

e e e e (30 (0 ity A L. ), aciator hagust 3007 Aumidifier bottles shall be changed astérilized at least every 5
No. 620, ef. 9-1-07; correction in (2) (c) made under s. 13.93 (2m) (b) 7., Stats., Ré!)ays-

ister August 2007 No. 620. (e) Disposable inhalatioaquipment shall be presterilized and
) ) keptin contamination—proof containers until used, and shall be
Subchapter VIl — Physical Environment replacedat least every 5 days when in use.

] ) ) (f With other inhalation equipment such as intermittent-posi
DHS 132.71 Furniture, equipment and supplies.  tive pressure breathing equipment, the entire resident breathing
(1) FURNITURE IN RESIDENTCARE AREAS. (b) Bedding. 1. Each circuit, including nebulizers and humidifiers, shall be changed
residentshall be provided at least ookean, comfortable pillow daily.

Additional pillows shall be provided requested by the resident History: Cr. Registerduly 1982, No. 319, &8-1-82; am. (1) (), (2) (a) and (3),

i i ition. RegisterJanuary1987, No. 373, &2-1-87; CR 06-053: (1) (a), (b) 5., (c) 1. and
or required by the resideattondition 3.,(2) (b) and (3) to (6), Register August 2007 No. 620 9ef1-07.
2. Each bed shall have a mattress pad.

3. A moisture—proof mattress cover and pillow cover shall be DHS 132.72 Housekeeping services. (1) REQUIRE
providedto keep each mattress and pillow clean and dry MENT. Facilities shall develop and implement written policies that

4. a. A supply of sheets and pillow casedisigit to keep €nsurea safe and sanitary environment for personnel and resi
bedsclean, dryand odor—free shall be stocked. At leashgets dentsat all times.
and 2 pillow cases shall be furnished to each resident each weeK2) CLEANING. (€) Combustibles in storage edis. Attics, cet

b. Beds occupietly bedfast or incontinent residents shall birs andother storage areas shall be kept safe and free from dan
provideddraw sheets. gerousaccumulations of combustible material€ombustibles
6. Each bed shall have a clean. washable bedspread suchas cleaning rags and compounds dbekept in closed metal

’ o ! ’ p 7 containers.

(c) Other furnishings.2. a. At least one chair shall be in each (f) Grounds. The grounds shall be kept free from refuse, itter

roomfor each bed. A folding chair shall not be used. If requestgdy\yaste wateAreas around buildings, sidewalks, gardens, and
by the resident or guardian, a wheel-chaigeri—chair may be patiosshall be kept clear of dense urgtemth.

substituted. - L . (3) Poisons. All poisonous compounds shall be clearly
reql?éstAn additional chair with arms shall be available upoppejedas poisonous and, when rintuse, shall be stored in a

_lockedarea separate from food, kitchenware, and medications.

_ 4. Adequate compartment or drawer space shall be providedi4) Garsace. Storage containersAll garbage and rubbish

in each room for each resident to store personal clothing agjhj|be stored in leakproof, nonabsorbent containers aidte—

effectsand to store, as space permits, other pergmssessions fiiting covers, and in areas separate ftbose used for the prepa

in a reasonably secure manner rationand storage of food. Containers shall be cleaned regularly
5. A sturdy and stable table that can be plamesr the bed Paperboaraontainers shall not be used.

or armchair shalbe provided to every resident who does not eat () PestconTroL. (b) Provision of service Pest controser

in the dining area. vicesshall be provided in accordance with the requirements of s.
(d) Towels, washcloths, and soap. Clean towels and wash 94.705,Stats.
clothsshall be provided to each resident as needed:el§ shall (c) Screening of windows and doorgll windows and doors

notbe used by more than one resident between launderings. ysed for ventilation purposes shia#l provided with wire screen
2. An individual towel rack shalbe installed at each resi ing of not less than nhumber 16 mesthitsrequivalent and shall be
dent'sbedside or at the lavatory properly installed and maintained to prevent entry of insects.
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Screerdoors shall be self-closing and shall not interfere with exit17), for review and approval by tldepartment. The fees estab
ing. Properly installed airflow curtains or fans may be used in lidishedin this section shall be paid to thepartment for providing
of screens. planreview services.

(oS CLBegery 162, No. 519,69 82 2. 2)(0) O (0. (2) FeescueouLe. (2) General. The department shall o
(b), (5) and (6) (a), renum. (4) (a) to be (4), Register August 2007 No. 620, e fee for the review under s. DHS 132.812 of plans fourging
9-1-07. homecapital construction or remodeling project. The fee shall be
. . basedin part on the dollar value of the project, according to the
Subchapter VIl — Life Safety, Design and scheduleunder par(b), and in part on the total gross floor area in
Construction theplans, as found in pgc). The total fee for plan reviewdster
s minedunder par(d). Feedor review of partial plans, for revision
DHS 132.81 Scope and definitions. (1) APPLICATION.  of plans, for extensions of plan approval, and for handling and

This subchapter appligs all facilities except where noted. Wher copying,and provisions for the collection and refund of fees are
ever the rules in ss. DHS 132.83 ari&2.84modify the applicable found in par(e).

life safety code under s. DHS 132.82, these rules shall take prec
dence.

(2) Derinimions. The definitions in the applicable life safety
coderequired under s. DHS 132.82 apply to this subchalster
addition,in this subchapter: > F cts with timated doll | ¢ at loast

(a) “Life safety code” means the National Fire Protection_ <: "OF ProJects with an estimated doliar vaiue ot at leas
A iatio g 101, $5,000but less than $25,000, $300;

(b) “Period A facility” means a facility or a portion of a facility 3. For projects with an estimated dollar value of at least
which before July 1, 1964yas either licensed as a nursing hom&25,000but less than $100,000, $500;
or had the plans approved by the department; a county home or4. For projects with an estimated dollar value of at least
county mental hospital approved under former ch. BVv@gr 2 $100,000but less than $500,000, $750;
beforeJuly 1, 1964, which is to be converted to nursing home use; 5. For projects with an estimated dollar value of at least
ahospital approved under ch. DHS 124 before July 1, 1964, whighoo,000but less than $1 million, $1,500;
is to be converted to nursing home use; or any other recognized
inpatientcare facility in operation before July 1964, to be cen
vertedto nursing home use.

e(b) Fee part based on pject dollar value.The part of the fee
basedon project dollar value shall be as follows:

1. For projects with an estimated dollar value of less than
$5,000,$100;

6. For projects with an estimated dollar value of at least $1
million but less than $5 million, $2,500; and

(c) “Period B facility” means a facility or a portion of a facility 7. For projects with an estimatetllar value of $5 million
the plans for which were approved bye department on or after OF more, $5,000.
July 1, 1964, but no latehan December 1, 1974; a county home (C) Fee part based on totalggs floor aea. 1. ‘General.” The
or county mentahospital approved under former ch. PW 1 or artof the fee based on total gross floor area diealis provided
onor after July 1, 1964, but no later than December 1, 1974, whibhlable 132.815 subject to the conditions seiiotlis paragraph.
is to be converted for nursing home useany other recognized 2. ‘Building, heating and ventilation.” The fees imble
inpatientcare facility in operation on or after July 1, 1964, but ne32.815apply to the submittal of all buildirand heating, ventia
laterthan December 1, 1974, which is to be converted to nursifign andair conditioning (HYAC) plans. A fee for review of plans
homeuse. shallbe computed on the basis of the total gross floor area of each
(d) “Period C facility” means a facilifythe plans for which building.
wereapproved byhe department after December 1, 1974, incluc'

ing new additions to existing licensed facilities and megonod TABLE 132.815

eling and alterations. Fee Part Based on dtal Gross Floor Area
History: Cr. RegisterJuly, 1982, No. 319, &f8-1-82; rand recr(2), Register FEE
January1987,No. 373, € 2-1-87; reprinted to restore dropped copy in (2) (b); Red
ister,May, 1987, No. 377correction in (2) (b) made under s. 13.92 (4) (b) 7., Stats Bldg. & Bldg. HVAC
RegisterJanuary 2009 No. 637. Area (Sq. Feet) | HVAC | Area Only | Area Only
DHS 132.812 Review for compliance with this  chap- Up to 2,500 $320 $270 $190
ter and the state building code. (1) The department shall 2501 - 5.000 430 320 240
review nursing home construction and remodeling plansdar ! !
pliancewith this chapter and for compliance with the state-con 5,001 - 10,00( 580 480 270
o SPS 36131 (3, Whore che, SPS 361 10 366 refordophet 0001 =20000 00| 630|370
s. . . ere chs. to refer
ment of safety and professionakrvices, those rules shall b 20,001 - 30,00( 1,280 900 480
deemedor purposes of review under this chapterefer to the 30,001 - 40,00( 1,690 1,220 690
departmenbf health services. 40.001 - 50.000 2280 1.590 900
(2) Thedepartment shall have 45 workidgys from receipt —
of an application for plan review and a#iquired forms, fees, 50,001 - 75,004 3,080 2,120 1,220
plans and documents to complete the review and appro 75,001 - 100,00( 3,880 2,600 1,690
approvewith conditions or deny approval for the plan. 100,001 - 200,00 5,940 4,240 2,120
History: Emeng. cr, ef. 7-1-96; cr Register December1996, No. 492, &f
7-1-96corrections in (1) made underig8.93 (2m) (b) 7., Stats., Registaugust, 200,001 - 300,00 12,200 7,430 4,770
2000, No. 536; corrections in (Ihade under s. 13.93 (2m) (b) 7., Stats., Registg
Decembeﬂoozsogcg). ,\?76(;5 g;)_l'rectiontjn (@) nlade Lénder 3. 13.9123 (g% (3) 65 %tat7s., SR 300,001 - 400,00 17,190 11,140 6,900
Registedaniany 2012 No. 673, on It (@ made tnders- 1392 (9 )6 7 577400, 001 - 500,00(  21,220]  13,790] 9,020
DHS 132.815 Fees for plan reviews. (1) REQUIRE Over 500,000 22,810 14,850 10,080

MENT. Before the start adiny construction or remodeling project 3. ‘Scope of fee.” The fees indicated iable 132.815, relat
for a nursing home, the plans for the construction or remodeliimg to building and heatingientilation and air conditioning plans,
shall be submitted to the department, pursuant to s. DHS 132ii8lude the plan review and inspection fé& all components,
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whethersubmitted with the original submittal or at a ladate. b. The department maghage a photocopying fee of 25 cents
Componentzovered by that fee are: perpage to anyone who requests copies of construction or rfemod

a. Building plans; eling plans, except thatfae of $5 per plan sheet shall be gear

for reproduction of plan sheetsdar than legal size.
; : . 3) HANDLING AND COPYING FEES. (a) The department shall
. B!eacher plans for. interior bleachers only; ché\rg);ea handling fee of $50 per pla(n )to the subpmitting party for
d. Fire escape plans; any plan which issubmitted to the department, entered into the
e. Footing and foundation plans; and department'ssystem and thethe submitting party requests that
f. Structural component plans, such as plans for floor and rdobe returned prior to review
trussesprecast concrete, laminated wood, metal buildings, solari (b) The department may cigara photocopying fee of 25 cents
umsand other similar parts of the building. perpage to anyone who requests copies of construction or femod
4. 'Building alteration.” a.The examination fee for review eling plans, except thatfae of $5 per plan sheet shall be gear
of plans for alteration aéxisting buildings and structures underfor reproduction of plan sheetsdar than legal size.
goingremodeling or reviewf tenant space layouts shall be deter History: Emen. cr ef. 1-1-94; crRegisterAugust, 1994, No. 464,feb-1-94
minedin accordance withable 132.815 on the basifthe gross gg"ifg-lﬂ_%';d recr(2), ef. 7-1-96; rand recr(2), RegisterDecemberl996, No. 492,
floor area undegyoing remodeling. ‘ ’

b. The fee specified in subd. 4. a. shall be based on the actuah 5 13282 Life safety code. (1) AppLicagILITY. Facik

grosssquare footage of the area being remodeled. When remogels oo meet the applicable provisions of the 2000 edition of the
ing of an individual building componentfa€ts building code Life Safety Code.

compliancefor a lagerarea, the fee shall be computed on the bas'ﬁ\lote: Copies of the 2000 Life Safety Code and related cadesn file in the
of the total square footage of thdeated area. Department'Division of Quality Assurance and the Legislative Reference Bureau,
(d) Total fee for eview of plansTo determine the total fee for andmay be obtained from the National Fire Protection Association, Batterymarch
\ ' X Park,Quincy MA 02269.
review of plans, the department shall: -
1 Addthe f f b) and () and (2) FIRE SAFETY EVALUATION SYSTEM. A proposed or existing
: the fee parts from pars. (b) and (c); an facility not meeting all requirements of the applicablesiéety
2. Multiply the sum obtained in subd. 1. by 0.95. codeshall be considereith compliance if it achieves a passing
(e) Other fee povisions elated to eview of plans.1l. ‘Fee for scoreon the Fire Safetivaluation System (FSES), developed by
miscellaneous plans.” Miscellaneous plans are plans that havéheUnited States department of commerce, national bureau of
building or heating, ventilation and aionditioning plan submis standardsto establish safety equivalencies under the life safety
sionsand for which there may not be an associated area. Thedede.
for a miscellaneous plan shall be $250 This fee is for plan reVieW(S) RESIDENT SAFETY AND DISASTERPLAN. (a) Disaster p|an_

b. Heating, ventilation and air conditioning plans;

andinspection. Miscellaneous plans include: 1. Each facility shall have a written procedure which shalbbe

a. Footing and foundation plans submitted prior to the sulbwed in case of fire or other disasters, and which shall specify
missionof the building plans; persongo be notified, locations of alarm signals and &sein-

b. Plans for industrial exhaust systems for dust, fursgsrs guishers,evacuation routes, proceduries evacuating helpless
andgases, for government-owned buildings only; residentsfrequency of fire drills, and assignment of spediigks

c. Spray booth plans, for government-owned buildings onl ndresponsibilities to the personnel of each shift and each disci

. . i
d. Stadium, grandstand and bleacher plans, and interior 2. The plan shall be developed with the assistance of qualified

bleachemlans submitted as independent projects; ) ) . - .
. . . fire and safety experts, including the local fire authority
e. Structural plans submitted as independent projects, such as - . .
docks, piers, antennae, outdoor movie screens @ygkrvation 3. All employees shall be oriented to this plan and trained to

performassigned tasks.

towers;and

. Plans for any building component, other than building and 4 The plan shall be available at each nursing station.
heating,ventilation and air conditioningubmitted following the 5. The plan shalinclude a diagram of the immediate floor
final inspection by the department. areashowing the exits, fire alarm stations, evacuation routes, and

2. ‘Fee for permission to start construction.” The fee for petocationsof fire extinguishers. The diagram shall be posted in
missionto start construction shall be $80. This fee shall apply &@nspicuousocations in the corridor throughout the facility
those applicants proposing to start construction prior to the (b) Drills. Fire drills shall be held at irregular intervals at least
approvalof the plans by the department. 4 times a year on each shift and tilen shall be reviewed and

3. ‘Fee for p|an revision.” The fee for revision of previous| 0d|f|ed a§ necessal’)RecordS of drills and dates of drills shall
approvedplans shall b&100. This paragraph applies when plange maintained.
are revised for reasons other than those that were requested by tife) Fire inspections.The administrator of the facility shall
department. The department may not chara fee for revisions arrangefor fire protection as follows:
requestedby the department as a condition of origimédn 1. At least semiannual inspection of the facility shall be made
approval. by the local fire inspection authorities. Signed certificates of such

4. ‘Fee for extension of plan approvallhe examination fee inspectionsshall be kept on file in the facility
for a plan previoushapproved by the department for which an 2 certification by the local fire authority as to the fire safety
approvalextension [was requested] beyond the time limit Specif the facility and to the adequacy of a written fire plan for orderly
fied in this chapter shall be $75 per plan. evacuationof residents shall be obtained and kept on file in the

5. ‘Collection of fees.” Fees shall be remitted at the time thgcility.
plans are submitted. No plan examinations, approvals or inSpec 3. where the facility is located @city, village, or township
tionsmay be made until fees are received. that does not have an fafial established fire department, the

6. ‘Handling and copying fees.a. The department shall licenseeshall obtainand maintain a continuing contract for fire
chargea handling fee of $50 per plan to the submitting party f@irotectionservice with the nearestunicipality providing such
any plan that is submitted tthe department, entered into theservice. A certification of the existence of such contract shelll
department'system and subsequently requested by the subniigpton file in the facility
ting party to be returned prior to departmental review Note: See NFR 10, 1973 edition.
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(e) Fire report. All incidents of fire in a facility shall be  (b) Location. No bedroom housing a resident shall open
reportedto the department within 72 hours. directly to a kitchen or laundry

History: Cr. RegisterJuly, 1982, No. 319, &f8-1-82; r andrecr (1) and (2),.r
(4), renum. (3) and (5) to be (4) and (6),(8) and (5), Registedanuary1987, No. (g) Bed arrangementThe beds shall be arr.anged so that
373,eff. 2-1-87: emeg. am. (3), cr(3m), r and recr(5) and able,eff. 7-1-94- am. bedsshall be at least 3 feet apart and a clear aisle spatdeast

(3), cr (3m), r and recr(5) and &ble, Registerdanuary1995, No. 469, &f2-1-95; 3 feet from the entrance to the room to each bed shall be provided.
CR04-053: rand recr(1) to (5), renum. (6) to be (3) Register October 2004 No. 586, .
eff. 11-1-04; CR 06-053: (3) (d) and (f) to (i), Register August 2007 No. 620, ef  (h) Closet spaceA closet or locker shall be provided for each

9-1-07. residentin each bedroom. Closets or lockers shdtirdfa space
of notless than 15 inches wide by 18 inches deep by 5 feet in
DHS 132.83 Safety and systems. (1) MAINTENANCE.  heightfor each resident bed.
Thebuilding shall be maintained in good repair and kept free of ;) cypicle curtains.1. Inperiod A and B facilities, each bed
hazardssuch as those created by any damagetefective build , 5 mitiple-bed room shall have a flameproof cubicle curtain or
ing equipment. _ .. anequivalent divider that will assure resident privacy
(3) Doors. (d) Tailet room doors.In period B and Cfacilities, 5 'y period ¢ facilities, each bed in a multiple-bed room shall

reS|denq:0|Iet roomdoors shall b(_e not less tha_n 3 feet 0 inches @é rovided with a flameproof cubicle curtain to enclose each bed
6 feet 8 inches, and shall not swing into the toilet room unless twgto assure privacy

areprovided with two-way hardware. (2) TOILET AND BATHING FACILITIES. (a) General. All lavato-
(e) Thresholds. In period B and C facilites, raised threShOId?ies required by this subsection shall have hot and cold running

\évg'rtgcfgr?ogf gttr:geeﬁﬁ?pfna:r':{ (?%’ \;i\l/r?gglso l;i\wl\gl]ler?c’)?ﬁcﬁsgd water.Toilets shall be water flushed and equipped with open front
' " seatswithout lids.

(4) EmERGENCYPOWER Emegency electrical service with an (e) Period A and B.In period A and B facilities separate toilet

L?:nipﬁgfl%%%%vgegv?ﬁg;%% g\;gg;?\/:rzz “cgohrtrlir(;%rah Sﬁtrssmgoﬁﬁ andbathfacilities shall be provided for male and female residents.

room, fire alarm systems, andedical records when solely elec ~ (f) Period C. In period C facilities every tub, shower toilet
tronically based, shall be provided. The service may be battéijall be separated isuch a manner that it can be used indepen
operatedf effective for at least 4 hours. dentlyand aford privacy

(7) MECHANICAL SYSTEMS. (a) Water supply 1. A potab|e (3) STAFF WORK STATIONS AND OTHER REQUIRED FACILITIES.
watersupply shall be maintained at all times. If a public water supachresident living area shall have all of the following:
ply is available, it shall be used. If a public water supply is not (a) A staf work station whose location allows dtaf provide
available the well or wells shall comply with ch. NR 812. servicesto all living areas, resident bedrooms and residest

2. An adequate supply of hot water shall be available at &fpaces. The facility shallcontain adequate storage space for
times. The temperature of hot water at plumbing fixtures used Iycordsand chartand shall contain a desk or work counter for
residentsmay not exceed the range diot115F. staff, a functionaltelephone for emgency calls and a resident

(d) Heating and air conditioning.The heating and air con COmmunicatiorsystem as required under sub. (4). fStafk sta
ditioning systems shall be capable of maintaining adequate te#f@ns shall be located to meet the needs of the resident population

peratures and providing freedom from drafts. beingserved. _ _ _
(g) General lighting. Period C facilities shall have night light ~ (b) Space for storage of linen, equipment and supplies, unless
ing. a central space for storage is provided.

(h) 5. Ventilation. In period C facilities all rooms in which () 1. Exceptas provided in subds. 2. and 3., a well-lit, secure
food is stored, prepared or served, or in which utensils are waskegdicinepreparation, storage and handling room or area-avail
shallbe well-ventilated. Refrigerated storage rooms need not3@leto each stdfwork station with a work counterefrigeratoy
ventilated. sink with hot and cold running wateand a medicine storage cabi

(i) Elevators. 1. In period B facilities, at least one elevatoP&tWith lock or space for drug carts. The room shall be mechani

shallbe provided when residents’ beds are located on one or mgRdY ventilated.

floors above or below the dining or service floéfheplatform 2. In period A nursinhomes, a well-lit medicine prepara
sizeof the elevator shall be & enough thiold a resident bed andtion, storage and handling area equipped with a sink and hot and
attendant. cold running water may continue be used. Mechanical ventila

2. In period C facilities, at least one elevator shall be provid&@n is not required.
in the facility if resident beds or activities are located on more than 3. In period Bnursing homes, cart storage space and mechani
onefloor. The platform size of the elevator shall bgéaenough cal ventilation within the medicine preparation room are not

to hold a resident bed and an attendant. required.
() 2. Electrical. In period B and C facilities at least one (d) 1. Except as provided in subds. 2., 3. and 4., a soiled utility
duplex-typeoutlet shall be provided for every residered. roomcentralto each resident sleeping room wing or module that

3. In new construction begun after théeefive date of this is equipped witha flush—rim siphon jet service sink, a facility for
chapterat least 2 duplex—type outlets shall be provided for eagRnitizing bedpans, urinals, emesis basins, thermometers and
bed. relatednursing care equipment, appropriaibinet and counter

History: Cr. RegisterJuly 1982, No. 319, &8-1-82; am. (3) (c) 1., (5) (e) and Spaceand sink with hot and cold running watdrhe room shall

f) (intro), (6) (b), (7) (a), (), (g) 1., ()) 2., Registea 1987, No. 373, éf i i i
(2 ) 1(T8r70;23 nge)g(a)m( ()es)(%)r(.f)a rfg)recr ((16)) ), ;9'78_1_32?%_ ) (a)?an s be mechaqlcally ven.tllated and under negatlvg pressure.

Eeg 2(b), (R5§3%|J§t?r.§anlaa(rg)1%95,_No. éﬁg’béfzz_éo_frsxf CEE,%;;?E%T c(:4|% Sgd O(g% 2. Period A nursing homes shall have a utility room that shall
)2, » (€) and (d), Register October o. S04 -053: pelocated, designed and equipped to provide areas for the sepa
(2 (3) (@) to (c), (5), (6), (7) (b), (c), (d) 2., (€), (), (g) 1., () 1. to 4. and 5. a., . ; f - ;

Ej)(l). gn)d(a). ;,(fgn&%.(('(gj)(l.)én)d Eg)) 2( go be(?%)((fgi) (a%%d (gg, zzons(.), rer?Sm. ar?dazl11 dtehandling of clean and soiled linen, equipment, suyplies.

7) (h) 5. (intro.) and b. to be &(7) (h) 5., cons., renum. and am. (7) (j) 2. (intro.) and i i i B
RS0 Registor Auouat 2007 Mo, 526, aiiecy. o (012 (nweJand 3. Period B nursing homes shall have a ventilated utdioym
with a flush-rim service sink.

DHS 132.84 Design. (1) RESIDENTS'ROOMS. (3) Assign- 4. Central location of soiled utilityooms is not required in
mentof residents.Sexes shall be separated by means of separ@¥éstingnursing homes.
wings, floors, or rooms, except in accordance with s. 50.09 (1) (f) (e) 1. Except as provided in subd. 2., a clean utility area or
1, Stats. roomcentralto each resident sleeping room wing or module that
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is equipped with a sink with hot and calghning watercountey Note: The department encourages and supports gerontological design principles
andcabinets for storage of clean utensils and equipment. that(plrgr)"olt\; :;Egvagggsgi;gyerl‘i;gc;)rfnagpc;?ag;gsés within the facility

2. Period A and B nursing homes shall have a utility room : S ;
located,designed and equippgd to provide afeashe sepa¥ate may be used for occupancy by individuals otfiem residents and
handling of clean and soiled linen, equipment and supplies. facility staf if the following conditions are met: ) i

(f) Period C nursing homes shall havefstifet and hand- (a) The usef these rooms does not interfere with the services

washingfacilities separate from those used by residents. providedio the residents; and

(g) Period C nursing homes shall have a nourishment Stath)é’!(b) The administrator takes reasonaditeps to ensure that the

with sink, hot and cold running wateefrigerator and storader alth,safety and rights of the residents are protected.
servingbetween-meal nourishment if a kitchen is not open at all (17) SUBMISSION OF PLANS AND SPECIFICATIONS. For all new
times. Nourishment stations may serve more than mmsing construction:
areabut not more than a single floor (@) One copy of schematic and preliminary plans shall be sub
(4) RESIDENTAND STAFFCOMMUNICATION. (a) Exceptas pro Mittedto the department for review and approvfethe functional
vided in pars. (b) and(c), the nursing home shall have dayout _ o
department-approvesident and statommunication system  (b) One copy of working plans and specificatishall be sub
comprisedof components listeby an independent testing labora Mittedto and approved by the department before construction is
tory to permit each resident to activate the call from resideggun.The department shall notify the facility in writing of any
rooms,toilet area, bathing areas, and activity arddarse calls divergencen the plans and specifications, as submitted, from the
shallbe visible fromcorridor or access aisles within each residefrevailingrules.
living area and an audible sounder shall annunciate upon failurglc) The plans specified in pars. (a) and (b) stfadiw the gen
of staf response.The communication signal emanating from theral arrangement of the buildings, including a room schedule and
toilet, bath and shower areas shall be thaa distinctive emer fixed equipment for each room and a listing of rooombers,
gencycall. The activation device shall be reachdlylehe resi togetherwith other pertinent information. Plans submitted shall
dents from each toilet, bath or shower location. bedrawn to scale.
Note: Underwritefs Laboratory (UL) is an example of an independent testing lab (d) Any Changes in the approved workiplgms aﬂecting the

oratory. . . . . s
. . . applicationof the requirements herein established shall be shown
(b) Nursing homes in existence Novembe204, may con - the approved working plans amstiall be submitted to the

tinue using a nurse call system that registers calls from eaeh r88l3 tmentor approval beforeonstruction is undertaken. The
dentbed, resident toilabom and each tub and shower area. I, menghall notify the facility in writing of any divgence in

addition,in period B and C nursing homes, tisident stdfsignal P> ; e
may register inthe corridor directly outside the room and at thg]?eg!ans and specifications, as submitted, from fifeailing

staff work station.

(¢) Inall nursing homes in existence November 1, 2004, the,
nursing home may retairuse of non-source signal canceling5
equipmentuntil any remodeling is undertaken within the smokﬁ
compartmentvhere the equipment is located. of approval.

(d) Communication systems shall be functiona@ll times. " i yhere are no diveences from the prevailing rules, the

(6) Foop service. (a) General. The facility shall have a gepartmenshall provide the facility with written approval thfe
kitchenor dietary area which shall be adequate to meet foed sgfansas submitted.
vice needsand shall be arranged and equipped for the refrigeranistory: cr. RegisterJuly 1982, No. 319, &f8-1-82; am. (3) (b) 2. and (13) (c),
tion, storage, preparation, and serving of faaslwell as for dish renum.(15) and (16) tde (16) and (17), cf15), RegisterJanuary1987, No. 373,
and utensil cleaning and refussorage and removal. Dietarygﬁag‘ml‘g?(?j’)qé(lgzggéfér(%étegbléf'zggg () (@), CR 04 08t rocr(3) and (4)
areasshall comply with the local health or food handling codegi) (a), r (1) (b) 2. and 3., (c), (d), (€), (7, (), (K), (2) (b) to (d), () 1. a. to d. and 2.,
Food preparation space shall be arranged for the separatiorggbtfa%ﬁ, t((@)l)t,)e(f() 1((8 ((t:)c)”gg (C% n(zznto %’) :;d ((21)625:%2?[-6Segrg&niaggt%n;-tglgéb)
functionsand shall be located to permifiefent services to resi 2) (e'), cons.,' renum. and am. '(’2) ® (in.t’ro.) and 4. t0 bé ) (f)., Registér Aughst 2007

dentsand shall not be used for nondietary functions. No. 2007, ef. 9-1-07.

(e) If on—site construction above the foundation isstatted

hin 6 months of the date of approval of the working plans and
pecificationsunder par(b), the approval shall be void attte
lansand specificationshall be resubmitted for reconsideration

RegisterDecember 2013 No. 696


http://docs.legis.wisconsin.gov/code/admin_code

